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Productive activity supports successful aging by helping to maintain older adults’ 
cognitive and physical functioning and active engagement in life.  This study examines 
the human, social and cultural resources that contribute to productive activity, 
specifically formal volunteering, among Early Baby Boomers (EBB) during the transition 
from mid-life to late life.  Four time points across 6 years from a sample of 2,684 EBBs 
aged 51 and older from the Health and Retirement Study (2004-2010) were analyzed 
using logistic regression and generalized estimating equations.  Baseline and longitudinal 
human, social and cultural capital factors and demographic variables functioned as 
predictors of formal volunteer engagement and its intensity.  High levels of cultural 
capital, defined as religiosity, significantly increased the likelihood of both formal 
volunteer engagement and high intensity volunteering.  Greater human capital and some 
forms of social capital also boosted the probability of volunteer engagement, but higher 
levels of one component of social capital (paid employment) significantly reduced the 
likelihood of high intensity volunteering.  Volunteer engagement and intensity were 
stable during the observed period, in spite of the Great Recession during the latter waves 
of data.  Gender appeared to have no effect on the likelihood of volunteer engagement or 
intensity.  The distribution of human, social and cultural resources was associated with 
differences in mid- to late life productivity among EBBs, and productive activities of 
formal volunteering and paid employment appear to compete for their time.  Exploring 
 
 
the unique contributions of aspects of education and religion to volunteerism in future 
research may lead to more inclusive public policy and programs that facilitate the 
participation of individuals from a wider array of backgrounds.  Such efforts can increase 
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CHAPTER 1: Introduction 
Context and significance of topic 
Reauthorization of the Older Americans Act in 2006 and passage of the Serve 
America Act in 2009 promoted civic engagement as a strategy for productive aging and 
for meeting pressing social needs of society.  As defined by U.S. federal law, civic 
engagement means “an individual or collective action designed to address a public 
concern or an unmet human, educational, health care, environmental, or public safety 
need” (OAA amendments, 2006).  The engagement of older adults in civic activities, 
such as formal volunteering, is of particular relevance to gerontological social workers.  
Social work is a profession that focuses on complex and dynamic human and social 
interactions in order to help individuals, families, and communities reach their 
developmental potential.  The engagement of older adults in volunteer programs is thus a 
promising strategy to maintain and improve individuals’ health and wellbeing during late 
life while also benefitting communities.  By ensuring that all older adults have access to 
high quality volunteer opportunities, geriatric social workers satisfy the profession’s 
guiding values of service, social justice, dignity and worth of the person, and the 
importance of human relationships (Workers, 2008). 
The “productive aging” framework is a pre-theoretical model of the 
environmental, situational, individual, and social policy factors that contribute to 
participation in productive activities in late life (Bass & Caro, 2001).  Productive 
activities include formal volunteering, paid employment, caregiving and education or 
training that can be costed in terms of their economic value.  The mobilization of formal 
volunteers in later life is increasingly viewed as a promising strategy to tap the human 
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capital resources of a growing elderly population (Freedman, 1999; Fried, Carlson, 
Freedman, Frick, Glass, Hill, McGill, Rebok, Seeman, Tielsch, Wasik & Zeger, 2004; 
Rebok, Carlson, Glass, McGill, Hill, Wasi, Ialongo, Frick, Fried & Rasmussen, 2004).  
Given that Baby Boomers have higher levels of education and are expected to live longer 
than any previous generation, governments and volunteer programs are seeking effective 
ways to recruit and retain mid- and late life volunteers.  It is important to understand not 
only what promotes individuals’ volunteer engagement and intensity, but also to examine 
factors that maximize their choice and access to opportunities. 
Background and study aims 
There is a growing body of literature on the associations between individual 
characteristics, social context, and the likelihood of participating in formal volunteer 
programs.  As a result, various explanations have been proposed for why older adults 
choose to volunteer.  These include continuity theory, role theory, generativity, exchange 
theory, social resources, and socioemotional selectivity.  A resource perspective, 
specifically a tripartite capital framework, has effectively predicted which individuals are 
most likely to volunteer (Butrica, Johnson & Zedlewski, 2009; McNamara & Gonzales, 
2011; Tang, 2006; Wilson & Musick, 1997).  But since the Baby Boomer cohort has 
experienced a period of dramatic change in social roles and institutions during the first 
two-thirds of their life course, it is not yet clear how volunteering trends might shift as 
Boomers enter late life.  This study attempts to address this gap in knowledge by 
answering the following question: How do human, social and cultural capital affect 
patterns of formal volunteer engagement and intensity among Early Baby Boomers 
(EBBs) over time, and how do these effects vary by gender? 
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 There are two specific aims and six related hypotheses.   
Aim 1.  To determine the key dimensions of human, social and cultural capital that 
influence patterns of volunteering among EBB within each of four waves of data and 
over time.  
- Hypothesis 1: Human capital (health status, mental health status, education, and 
income/assets) is positively associated with engagement and intensity of formal 
volunteer activity, adjusting for age, gender, race/ethnicity, and region.  
- Hypothesis 2: Social capital (marital status, employment status, caregiving status 
and frequency of contact with others) is positively associated with engagement 
and intensity of formal volunteer activity, adjusting for age, gender, 
race/ethnicity, and region. 
- Hypothesis 3: Cultural capital (religiosity) is positively associated with 
engagement and intensity of formal volunteer activity, adjusting for age, gender, 
race/ethnicity, and region. 
- Hypothesis 4: Volunteer engagement and intensity will decrease with time, 
adjusting for all other independent variables. 
Aim 2: To examine the main and moderating effects of gender on patterns of 
volunteering among EBB within each wave and over time. 
- Hypothesis 5: Being female is positively associated with engagement and 
intensity of formal volunteer activity, controlling for the effects of other 
independent variables. 
- Hypothesis 6: Gender will significantly interact with human capital (health and 
mental health) and social capital (marital status and caregiving) to affect formal 
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volunteer engagement and intensity, controlling for the effects of other 
independent variables. 
The overall goal of this study is to suggest ways of improving the recruitment and 
retention of older adult volunteers and to inform public policy on the design and 
implementation of civic engagement initiatives, such as formal volunteering, for older 
adults. 
Overview of dissertation structure 
The overall structure of the study takes the form of six chapters, including this 
introductory chapter.  Chapter 2 begins by laying out the theoretical underpinnings of the 
study by explaining the origins and expansions of capital theory.  Two additional 
frameworks guide the research: the life course developmental perspective and critical 
gerontology.  Chapter 2 includes descriptions of these supporting frameworks and their 
implications for research in this area. 
Within a “productive aging” context, Chapter 3 provides a summary of prior 
research into the factors that encourage or impede formal volunteering.  The chapter 
describes in detail the human, social and cultural capital variables that are relevant in 
studies of formal volunteering.  After focusing on four key studies that have also used a 
tripartite capital model, the chapter highlights what is known about the Baby Boomer 
cohort.  The chapter concludes with a conceptual model and an outline of the research 
question, study aims and hypotheses. 
Chapter 4 is concerned with the methodology used for this study.  Chapter 5 
presents the findings of the research.  The final section, Chapter 6, ties up and 
incorporates findings from this study into the various theoretical and empirical strands of 
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extant research on the topic of volunteering during the transition from mid-life to late-






CHAPTER 2: Capital theory 
Economists and sociologists have used capital theory to describe human behavior 
and to predict both economic growth and social inequality over time.  As sociologist 
Pierre Bourdieu (1986) explains, history is not merely a series of spins on a roulette 
wheel where chance alone dictates events in each new, detached moment.  Instead, the 
probability of events is based on what has come before, namely the varying accumulation 
of capital stock among nations, groups of people, and individuals.  Bourdieu (1986) 
referred to this as the “chances of success for practices” (p. 46); the likelihood of certain 
human behaviors and motivations is determined by capital accumulation.  Capital theory 
is thus the logic of cause and effect in human social interactions based on the accrual, 
use, and transfer of capital and on its uneven distribution among agents in society. 
The definition of capital and its identified forms have expanded over the past 
century.  Capital initially referred to any durable object generating the goods and services 
that people want. Economist Irving Fisher provided the first holistic definition of capital 
in The Nature of Capital and Income (1906).  As James Tobin describes it, 
Fisher’s basic concept of capital is simple and comprehensive.  Capital embraces 
all stocks of material objects that yield services that human beings like.  Thus 
Fisher would include: land and other natural resources as well as reproducible 
goods; objects owned by households and governments as well as by businesses; 
houses and other consumer durable goods as well as producers’ durables; objects 
whose yields are always in kind, like houses occupied by their owners, as well as 
those whose yields are marketed for cash; the bodies of human beings—perhaps 
their minds too—as well as non-human objects.  Contemporaries schooled in the 
classical trilogy of “land, labor, capital” found Fisher’s comprehensive view hard 
to take (Tobin, 1991). 
 
As Tobin explains, Fisher’s understanding of capital was somewhat controversial at the 
time as people were accustomed to thinking of capital as directly related to mercantile 
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exchange and, later, industrialization (Dietz, 1975; Hicks, 1974).  It had long been 
understood that physical capital—factories and machinery—facilitate the production of 
goods and services sold in the marketplace for cash (economic capital).  But Fisher’s 
inclusion of “the bodies and minds of human beings” permitted later expansions of 
capital theory, notably the notion of human capital as outlined by Theodore Schultz and 
Gary Becker in the 1960s.  
Capital further came to be understood as accumulated energy not necessarily used 
up in the production of services.  Bourdieu (1986) conceives of capital as stored labor 
that can be converted into action or transformed into other forms of capital.  Economic 
capital (money) can be used to pay for someone to clean the house and thus converted 
into action.  Money can also be used to access higher education and thus transformed 
from economic into human capital.   
Like physical capital, other forms of capital require some sacrifice of time and 
effort to accumulate.  Individuals and groups can receive a head start in capital 
accumulation when others transfer it to them.  Such transfers of capital are 
straightforward and conspicuous in economic form, but may be cumbersome and 
concealed in other forms.  Cultural capital, for example, is not easily quantifiable and 
necessarily requires additional time and labor to convey to others or to convert into 
economic capital (Bourdieu, 1986).   
Capital’s importance in predicting human behavior lies in its unequal distribution 
in society.  Capital derives a “scarcity value” (Bourdieu, 1986, p. 49).  The more scarce a 
resource is, the greater its value according to the laws of supply and demand.  Therefore, 
a greater volume of capital gives one greater leverage and power to act.  Those 
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possessing an abundance of a capital resource that is otherwise in short supply ultimately 
determine the rules governing how such capital will operate in society (Bourdieu, 1986). 
Economists have traditionally distinguished between three types of capital: 
physical, human and natural (Throsby, 1999).  Physical capital, as described above, 
includes durable goods such as machines that are used to produce other goods.  Human 
capital refers to the stock of knowledge and skills embodied in individuals and 
contributing to economic production (Becker, 1962).  Natural capital indicates the 
renewable and nonrenewable resources in nature (Jansson, Hammer, Folke, & Costanza, 
1994).  More recently, David Throsby (1999) has advocated the acceptance of a fourth 
type in economic discourse: cultural capital.  In his view, cultural buildings, sites and 
artwork constitute capital assets distinct from the other three forms. 
A similar capital lexicon exists in sociological discourse, albeit with definitions 
differing somewhat from those of economists.  Sociologists acknowledge economic, 
physical, natural and human capital, but have contributed social capital and cultural 
capital to the framework.  Social capital refers to the network of connections and shared 
norms and expectations among people and the value within these networks and norms 
that would not exist without individuals relating to each other in particular ways 
(Bourdieu, 1986; Coleman, 1988).  Cultural capital includes the beliefs, behaviors and 
tastes embodied, objectified and institutionalized among a group of people to express a 
hierarchy beyond economic advantage (Bourdieu, 1986).  Within a sociological 
examination of volunteer participation among older adults, the economic, human, social 
and cultural forms of capital are most relevant.  The sociological meaning and 
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background of each of these forms is described below followed by a discussion of the 
implications of capital theory on volunteerism research. 
Economic capital 
 Economic capital refers to assets that are easily exchanged for cash.  In the social 
sciences, it is distinguished from the other types of capital that involve no money 
exchange.  The French sociologist, Bourdieu (1986), defines economic capital as 
“immediately and directly convertible into money [that] may be institutionalized in the 
form of property rights.”  In this formulation, capital such as a bank account enables 
ownership of personal physical property (e.g., a house or other possessions). 
 
Human capital 
 Human capital refers to embodied knowledge and skills (Becker, Murphy, & 
Tamura, 1990).  Human beings invest in themselves in the same way business owners 
invest physical capital in their companies.  Education grows human capital as it aims to 
maximize a person’s productive capacity, output, and efficiency.   
Economists link human capital to “positive externalities” and economic growth.  
It produces benefits for other people, not just for the individuals themselves, since those 
living in a community with higher levels of human capital are also more productive than 
would be possible in a poorly educated environment (Sianesi & Van Reenen, 2003).  In 
his 1960 address to the American Economic Association, Theodore W. Schultz (1961) 
argued that the large rise in national output relative to smaller increases in land, hours of 
labor and physical capital during the first half of the twentieth century was best explained 
by greater U.S. investment in human capital.  Evidence indicated that as the U.S. 
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population became more educated, productivity rose in step.  Furthermore, a country’s 
overall economic development depends upon advances in science and technology.  Such 
advances rely on the enrichment and accumulation of human capital (Becker et al., 1990).  
In mid-twentieth century America there was some discomfort with Schultz and 
Becker’s formulation of human capital since it appeared to consider human beings as 
machines or commodities.  But Schultz argued what is largely accepted now: human 
capital liberates people.  “By investing in themselves, people can enlarge the range of 
choice available to them.  It is one way free men can enhance their welfare” (Schultz, 
1961, p. 2).  Recent evidence indicates that education is still the best investment an 
individual can make in order to increase future earnings (Harmon, Oosterbeek, & Walker, 
2003). 
Schultz’s definition of human capital implicated not only education and training, 
but also health.  He considered investments in human capital to include any activity that 
augments skills, knowledge and opportunities.  He outlined five major categories: 
(1) health facilities, services and other expenditures affecting individuals’ health and life 
expectancy, (2) on-the-job training, including apprenticeships, (3) elementary, secondary 
and post-secondary education, (4) other study extension programs for adults, and 
(5) migration of individuals and families in response to changing job opportunities 
(Schultz, 1961).  Human capital therefore encompasses factors such as years of 





James Coleman (1988) distinguishes social capital from human capital.  Whereas 
human capital refers to the personal skills and abilities that enable an individual to act, 
social capital exists in the relationships that facilitate action in their own right.  It is 
“…the ability of actors to secure benefits by virtue of membership in social networks or 
other social structures” (Portes, 1998, p. 6).  There are two elements to social capital: 
structural and cultural (Van Deth, 2003).  The first, structural, includes networks and 
organizations, from the familial to the governmental, that facilitate connections.  Political 
scientist Robert Putnam (2000) distinguished three types of social connections: bonding, 
bridging and linking.  Bonding connections are close ties between family members and 
within identity groups sharing common characteristics (e.g., ethnic groups).  Bridging 
connections are looser ties among distant friends and colleagues that connect people 
horizontally within the same social stratum.  Linking connections cut vertically across 
social strata and link individuals with higher authorities such as elected officials.  The 
volume of social capital depends on the size and nature of the network of connections 
that an individual is able to mobilize (Bourdieu, 1986, p. 51).  Bourdieu further describes 
social capital as having a “multiplier effect” on the economic and cultural capital in an 
individual’s possession.  It improves the effectiveness with which one can use other 
resources.  To cite a common truism familiar to those on the job market, finding 
employment is a combination of “what you know” and “who you know.”  The network of 
social capital permits one to more effectively use one’s human capital to find work. 
Unlike physical capital, social capital is strengthened and becomes more valuable the 
more its members use it.  According to Putnam’s argument in Bowling Alone (2000), 
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social capital risks decaying as a result of misuse or neglect.  If people within a network 
lose their shared interests or community feeling, the power of the network itself also 
fades. 
The second, cultural, element of social capital consists of shared norms and values 
expressed in formal institutions or informal social expectations.  For example, a 
delinquent child living in a community that values education might censure a child’s 
excessive school absence both formally and informally.  The (formal) school institution 
would hold the child back a grade.  Informally, those in the child’s social environment—
family members and neighbors—would openly express disapproval of truant behavior.  
Social capital is thus evident in obligations, expectations, trustworthiness, information, 
and social norms shared among a group of individuals and reified by larger social 
structures (Coleman, 1988).   
Sociologist Alejandro Portes (1998) notes that social capital is not a new concept.  
Nineteenth century sociologists Emile Durkheim and Karl Marx wrote about the benefits 
of sociability and of social (class) mobilization respectively, but Bourdieu was the first to 
offer a “…systematic contemporary analysis of social capital” (Portes, 1998, p. 3).  In the 
past thirty years, Bourdieu and other sociologists have highlighted various positive 
effects of social capital.  Coleman (1988) focused on the importance of social control 
fostered by community norms and sanctions.  Portes has written about the family-
mediated benefits that accrue to children when parents provide “access to education and 
transmit a set of values and outlooks” (Portes, 2000, p. 2).  Bourdieu’s interest was 
primarily in resources acquired through non-family networks: 
Throughout, Bourdieu’s emphasis is on the fungibility of different forms of 
capital and on the ultimate reduction of all forms to economic capital, defined as 
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accumulated human labor.  Hence, through social capital, actors can gain direct 
access to economic resources (subsidized loans, investment tips, protected 
markets); they can increase their cultural capital through contacts with experts or 
individuals of refinement (i.e. embodied cultural capital); or alternatively, they 
can affiliate with institutions that confer valued credentials (i.e. institutionalized 
cultural capital) (Portes, 1998, p. 4). 
 
Thus an individual’s social capital resides in both the familial and non-familial 
connections that facilitate the acquisition of resources. 
 Two caveats arise in applying social capital as a theoretical framework.  First, 
scholars have tended to overlook the negative consequences of social capital: “exclusion 
of outsiders, excess claims on group members, restrictions on individual freedoms, and 
downward leveling norms” (Portes, 1998, p. 15).  Within the larger capital theory 
framework there is an overall assumption that the more capital one possesses, the greater 
the power to act.  Negative consequences make clear that this is not always the case.  In 
order to fully grasp the effect of social capital on human behavior, it must be decomposed 
into its various elements (structural versus cultural, positive versus negative).  Otherwise, 
there is a risk of misinterpreting outcomes associated with social capital.  Second, some 
scholars like Putnam have attributed social capital to collectivities such as groups, 
communities, towns, cities or nations (Portes, 1998).  In such cases, “civic mindedness” 
becomes a synonym for social capital.  According to Portes (Portes, 1998; Portes, 2000), 
this is an under-theorized extension of social capital that obscures its definition and 
impact.  Bourdieu viewed social capital as an individual attribute where individuals could 
be compared to one another based on the amount and quality of their relationships.  
Attributing social capital to a collectivity without adequate theoretical foundation leads to 
“logical circularity” where cause is indistinguishable from effect (Portes, 1998, p. 19).  In 
order to accurately examine community social capital as a determinant of human 
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behavior, Portes (1998) advocates the following: 
…first, separating the definition of the concept, theoretically and empirically, 
from its alleged effects; second establishing some controls for directionality so 
that the presence of social capital is demonstrably prior to the outcomes that it is 
expected to produce; third, controlling for the presence of other factors than [sic] 
can account for social capital and its alleged effects; fourth, identifying the 
historical origins of community social capital in a systematic manner (pp. 20-21). 
 
These logical parameters are important to observe in an investigation of the effects of 
individual social capital. 
 
Cultural capital 
Bourdieu (1986) introduced the idea of cultural capital to explain the elite’s 
advantageous access to better schools and better jobs—an access not accounted for by 
human capital (talent and skills) alone.  He distinguishes three states of cultural capital: 
embodied, objectified, and institutionalized.  Embodied cultural capital becomes a core 
part of the person—his or her habitus.  It becomes part of the beliefs, behaviors and tastes 
that are inculcated over time by an individual’s family and education.  Bourdieu argued 
that cultural capital takes a long time to accumulate.  For example, children tend to 
possess superior cultural capital when they come from families that provide a head start 
through early domestic education and can afford an extensive education, thus delaying 
the child’s entry into the labor force for a longer period.  Bourdieu described the 
institutionalized state of cultural capital as the “academic qualifications” or recognition 
conferred on graduates of universities and educational programs.  In its objectified state, 
cultural capital refers to the monuments and works of art that are materially and 
symbolically transferred from one generation to the next.  (Bourdieu’s definition of this 
objectified state is most similar to economists’ concept of cultural capital as described by 
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David Throsby.)  
 Cultural capital in its embodied and institutionalized states extends to a set of 
unwritten rules about the right way to behave, including both cognitive and moral 
components. It includes a moral code about what is appropriate or “better” and can be 
summarized thus: “…different social classes have different culture preferences, some 
considered more desirable than others” (Wilson & Musick, 1997, p. 696).  In their 
application of cultural capital to volunteerism research, Wilson and Musick (1997) argue 
that knowledge, tastes and preferences constitute the cognitive component of cultural 
capital elaborated by Bourdieu, whereas a sense of ethics and fairness (“moral taste”) 
makes up the moral component that they contend is a dominant driver of volunteer 
behavior.  In contemporary U.S. society, a set of expectations about appropriate cultural 
behavior is exemplified by the role of religion in people’s lives.  The cultural capital of 
religion takes times to accumulate and is transferred by intimate connections (e.g., 
observing halal practices, participating in weekly Bible study groups, or learning 
Hebrew).  Religious practice is typically a behavior learned in the family and passed 
down from generation to generation.  
 While Schultz (1961) included the migration of individuals and families for job 
opportunities as a feature of human capital, assimilation and integration into life in the 
U.S. instead may constitute an indicator of cultural capital.  Schultz referred to the 
physical proximity to jobs that increases one’s capacity for acquiring and implementing 
human capital skills and knowledge.  But cultural capital, in the sustainable development 
literature, is defined as follows: 
[It is] a community’s embodied cultural skills and values, in all their community-
defined forms, inherited from the community’s previous generation, undergoing 
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adaptation and extension by current members of the community, and desired by 
the community to be passed on to its next generation (Dalziel, Saunders, Fyfe, & 
Newton, 2009).  
  
Although migration plays a role in patterns of cultural capital transmission, the capital 
itself resides in members of one’s community within and beyond geographic boundaries.  
Regardless of which type of capital is implicated by migration, the sociological forms of 
capital are undoubtedly interwoven.  Human capital as skills/training is affected by one’s 
cultural capital—the learned behavior, tastes and preferences from family and 
educational environments.  And social capital—the networks one has access to—shapes 
one’s cultural capital and, ultimately, one’s human capital. 
 
Implications of Capital Theory in Volunteerism Research 
 Summarizing from the above literature review, economists and sociologists 
describe the following nine features of capital: (1) it provides services people want or 
need, (2) it is not wholly consumed in the production of services, (3) it represents 
accumulated labor (or would require labor in order to be replaced or reconstituted, such 
as natural capital), (4) it can be transferred to others with more or less difficulty, (5) it can 
be converted into other forms of capital with more or less difficulty, (6) it is unevenly 
distributed, (7) its use tends to be governed by those who possess the greatest share, (8) it 
comes in various forms including economic, physical, natural, human, social and cultural, 
and (9) the fact that various forms of capital are interwoven suggests that greater volume 
of one form of capital is associated with greater volumes of other forms. 
What are the implications of these features for volunteerism research?  Formal 
volunteering is considered a productive activity of aging because it has economic value.  
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Since capital is the stock of resources that facilitate productivity, capital theory predicts 
that possessing a greater volume of capital will result in higher productivity.  Therefore 
the broad implication of capital theory is the increased probability of volunteer 
engagement and intensity among those with more capital.  This makes intuitive sense 
because human capital means having the skills and knowledge to help individuals and 
organizations, social capital means having a network of people who may ask and expect 
one to help, and cultural capital means believing that helping out is the right thing to do.  
More specifically, capital theory affects the research questions that are posed 
about volunteer behavior and the way such questions are operationalized and measured.  
Capital theory leads one to the following queries: 
• Which forms of capital exert the greatest influence on the engagement and intensity 
of volunteer behavior? 
 
• Is there a leveling off of volunteering, a point at which the addition of more capital 
results in no additional productivity (volunteering)?   
 
• Do different forms of capital work against each other to both promote and inhibit 
volunteer behavior?  If so, how? 
 
• How is the effect of different forms of capital on volunteer behavior modified by 
control variables such as gender? 
 
 In order to explore such questions, two additional perspectives are necessary that 
can inform capital theory’s application in examinations of productivity in late life.  The 
first, a developmental life course perspective, addresses how volunteering or any 
productive behavior is rooted in and developed by historical factors and earlier 
experiences, such as unequal levels of individual and shared capital.  This perspective 
also sheds light on shifting levels of productive engagement over time.  The second, a 
critical gerontology perspective, complements capital theory by examining who benefits 
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and who bears the cost of a particular definition of late life productivity within the 
political and economic environment.  It calls attention to notions of inclusiveness and 
emancipation and offers a critical analysis of such a commodification of older adults’ 
capital resources.  Each perspective is described below along with core principles and 
implications for research in this area. 
 
Developmental life course perspective (DCLP), principles and implications for 
research 
How do an individual’s experiences at one point in life affect volunteering 
behavior at a later point?  How are an individual’s choices about volunteer engagement 
affected by broader social, historical and cultural forces?  In what ways do different 
generational cohorts have different volunteer outcomes?  In what ways do health and 
other factors shape trajectories of volunteer behavior even as these factors are shaped by 
the behavior itself?  In short, how does one conceptualize unfolding volunteer trajectories 
within different historical and socio-cultural contexts as adults approach late life?  Each 
of these questions concerns participation in formal volunteering across the life course.  In 
this section, I will first describe the life course perspective and its key principles.  Then I 
will identify the implications of such a perspective for examining formal volunteer 
activity, a core component of productivity in later life (Morrow-Howell, Hinterlong, 
Sherraden, & Rozario, 2001). 
Life course principles 
 The “life course perspective” as a social science paradigm grew from a series of 
twentieth century developments, mainly in sociology and psychology, promoting a 
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greater sensitivity to temporality and context.  In the 1920s, sociologist W.I. Thomas 
prioritized the longitudinal study of human lives at different times and in different 
situations (Elder & Kirkpatrick Johnson, 2001).  With Florian Znaniecki, Thomas studied 
the life histories of Polish peasants who immigrated to America, thereby establishing the 
value of personal narratives for understanding lives lived across time and changing 
contexts (Elder, 1995; Mayer, 2009).  Around the same time, Karl Mannheim further 
promoted the view that time and history matter via the concept of “the generation.”  
According to Mannheim, generational and class location predisposed individuals to 
certain experiences, behaviors, and ways of thinking (Mannheim, 1952[1928]).  Urie 
Bronfenbrenner’s work on the ecology of human development also highlighted the 
importance of time and the impact of macro-level and other environmental forces on 
families, social relationships, and individual human lives.  His framework gives a 
developmental outcome at a given point in time (Dt) as some function of the person-
environment (PE) interaction: Dt = f(t-p)(PE)(t-p) where “t” represents the point in time 
when a developmental outcome is observed and “t-p” the period or periods during which 
the person-environment factors were operating to produce the outcome (Bronfenbrenner, 
1989).  Bronfenbrenner (1989) believed that the most promising discoveries in behavioral 
and social science research would come from better understanding the function 
component of the equation since it reveals processes and mechanisms underlying person-
environment interactions at given points in time leading to specific outcomes.  The 
convergence of these ideas along with the development of methodologies that support 
proliferation of prospective longitudinal studies since the 1970s has further given rise to 
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research rooted in what is now considered the life course perspective (Elder & 
Kirkpatrick Johnson, 2001; Mayer, 2009).   
The life course perspective promotes a longitudinal view of the impact of 
historical events, timing of experiences, interdependent relationships, and 
sociodemographic characteristics on the unfolding lives of individuals and groups (Elder 
& Kirkpatrick Johnson, 2001).  In short, “Where we have been in our lives tells a story of 
who we are” (Elder & Kirkpatrick Johnson, 2001, p. 75).  Six core principles underlie the 
life course perspective.  First, development is lifelong—the aging process occurs 
throughout the life cycle.  Considered with such a longitudinal lens, the aging and 
adaptation process of late life is affected on an ongoing basis by experiences that took 
place decades earlier.  For example, a life course perspective in social epidemiology 
seeks to establish the connections between socioeconomic status in childhood and health 
outcomes in adulthood (Mayer, 2009).  Second, the life course perspective affirms human 
agency while acknowledging that individuals vary in the opportunities and constraints of 
their biopsychosocial context.  In other words, individuals make their own choices and 
take action, but these choices and actions are made available and molded by diverse and 
changing environments.  Third, historical time and place matter.  Individuals are 
“embedded” in historical and geographical environments that shape their lives.  This 
principle overlaps with Bronfenbrenner’s ecological development perspective that human 
lives are affected at multiple levels (i.e., micro-, meso-, and macro-).  Social and 
economic changes and events at the macro-level shape people’s lives: “When people 
enter a new situation, they encounter its behavior imperatives—the rules, expectations, 
and sanctions that ensure compliance with the demands of the new setting” (Elder & 
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Kirkpatrick Johnson, 2001, p. 63).  Although there are many similarities between the life 
course and ecological development perspectives, Glen Elder draws a subtle distinction 
regarding “analytical frames” (Elder, 1995).  The ecological paradigm—originating as it 
does from the field of psychology—examines the characteristics of an individual while 
looking at environmental influences.  Life course, on the other hand, has a more 
sociological bent, focusing primarily on environmental influences.  Life course studies 
“place greater emphasis on the social pathways of human lives, their sequence of events, 
transitions, and social roles” (Elder, 1995, p. 103).   
The fourth core principle of the life course perspective is that timing of lives 
matters.  Individuals experience different outcomes depending on when certain 
transitions, patterns of behaviors, and events occur in life.  Timing will be discussed in 
greater detail below.  Fifth, individuals lead linked lives.  This means that individual lives 
are interdependent on others.  The effects of living in a particular historical time and 
place are transmitted to individuals through a “convoy” of significant others (i.e., family 
members).  In this way, social relationships make up part of the environment or 
“developmental context.”  The concept of linked lives even extends to less proximal 
social connections via “the strength of weak ties” (Granovetter, 1973).  Sixth is the 
principle of heterogeneity or individuality of behavior (Elder, 1997).  One must take into 
account the variability of behavioral expression in addition to examining the trends and 
averages of developmental processes observed in a given population.  Individuals 
approach each transition in unique and diverse ways as they bring their own disposition 
and accumulated experiences to the moment.  Adaptation may be affected by differences 
in status or resources, for example: “…individual differences interact with each new 
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transition experience to influence behavioral responses and accommodations.  Behavioral 
novelties can arise at this point” (p. 957). 
Transitions and trajectories 
Within a life course framework, there is an emphasis on understanding how both 
short- and long-term factors influence an individual’s present condition (George, 2001).  
The transitions from one state to the next in the short-term and the trajectories of 
transitions in the long-term are organizing concepts of timing across the life course 
(Elder, 1995).  Whereas a transition means a change in state, such as moving from one 
type of paid employment to another, a trajectory indicates a longer, more stable and 
distinctive sequence of employment-related roles and transitions (Elder, 1995; Elder & 
Kirkpatrick Johnson, 2001).  Trajectories may include multiple life domains (e.g., work, 
education and family) and manifest differently for different individuals.  Trajectories are 
not proscribed to specific steps or stages (George, 2001). 
George outlines four ways that trajectories may be characterized for scientific 
examination (George, 2001).  First, trajectories can be understood in terms of timing, on 
an age basis (i.e., what is the average age at which individuals make particular 
transitions?).  Second, the duration or length of time spent in a specific state can be 
examined.  This is important since there are different consequences to the duration of 
specific states—such as the length of time spent unmarried—as individuals pass through 
different ages.  Third, sequencing within trajectories can be explored.  This would entail 
looking at the order of steps during a change in states, such as the transition to adulthood: 
leaving home, getting married, finding a job, obtaining an education, etc.  Fourth, 
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trajectories can be understood in terms of their density.  A dense trajectory is one with 
pile up, where multiple transitions occur simultaneously. 
Life course implications for research on volunteering 
The fundamental implication of the life course paradigm is that volunteering 
behavior must be examined longitudinally since timing and duration of engagement and 
associated factors matter.  Only longitudinal panel surveys provide adequate nationally 
representative data when investigating the likelihood of older adults starting and 
continuing to volunteer over time.  Since timing matters, it is important to examine the 
effects of a major transition like retirement.  In the U.S., age 65 stands out as a transition 
marker—the age at which citizens become eligible for Medicare and Social Security and 
the age traditionally viewed as a benchmark for retirement from full-time paid 
employment.  Therefore, it is valuable to examine respondents in the years leading up to 
age 65. 
George points out that a researcher chooses how to characterize trajectories based 
on the question under investigation.  She writes, “If a researcher wants to know the odds 
of a transition change over time, as a function of time spent in a given state, duration is 
the best way to construct trajectories” (George, 2001, p. 163).  The longer the duration of 
a particular state, the more likely that that set of behaviors will endure (Elder & 
Kirkpatrick Johnson, 2001, p 55).  This assertion has been examined and confirmed in 
longitudinal studies of volunteer trajectories where previous volunteer behavior is more 
likely to result in continued volunteering (Butrica, Johnson & Zedlewski, 2009; 
McNamara & Gonzales, 2011).  There may be other factors associated with transitioning 
in and out of volunteer behavior that depend on timing and duration. A longitudinal study 
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permits consideration of the impact of the timing and duration of productive activities, 
such as caregiving and paid work. 
A life course perspective suggests that individuals construct their lives over time 
within larger social and historical forces.  Given this assertion, one can postulate that 
different social forces at different points in time will produce different outcomes.  While 
social forces may facilitate the volunteer engagement of some—due to greater command 
of human, social and cultural capital resources, as capital theory would predict—those 
same social forces may inhibit volunteer engagement of others, all of which may depend 
on the timing and duration of investments in capital (e.g., education).   
Moreover, time in history matters both because of events taking place during the 
era, but also because of the cohort in which individuals are embedded as they age.  
Cohort is the life course term for what Mannheim and popular culture refer to as a 
generation (e.g., “Generation X”).  As each successive cohort is born and advances 
through the developmental and aging process, it assumes age-stratified roles within 
society—usually roles currently or previously held by a prior cohort.  Because cohort 
characteristics and the roles and institutions through which cohorts pass are constantly 
changing, it is expected that each cohort will experience the aging process differently.  
This is referred to as the “principle of cohort differences in aging” (Riley, 1987).  Matilda 
White Riley (1987) further notes that each successive cohort leaves its own distinct mark 
on roles and institutions: the “principle of cohort influence on social change.”  Riley’s 
third cohort principle is “asynchrony”: cohort change and social change have different 
timing.  This means that cohorts may not be well equipped to adapt to some social 
changes occurring during their lifetime.  Examining cohort patterns and correlates of 
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volunteering is useful in order to determine how the impact of socio-historical forces 
might be changing over time.  For example, does female gender promote greater 
volunteer involvement?  Or has social change in gender norms during the last fifty years 
led to a true null effect of gender on volunteering?  Have other factors emerged as more 
prominent predictors of formal volunteering?  How might other aspects of identity 
influence these predictors?  Incorporating the life course principle of heterogeneity into 
such an examination of volunteer behavior prevents one from committing the fallacy of 
cohort centrism—the idea that shared cohort means shared perspective.  Rather, 
individuals differ within cohorts in terms of experience and disposition along class, race, 
religion, and other dimensions. 
 
Critical gerontology: Self-conscious reflection in the pursuit of knowledge about 
aging 
Critical gerontology is based on the assertion that a purely objective pursuit of 
knowledge is impossible.  Rather, any conceptualization and scientific understanding of 
aging is necessarily bound up in the subjective views and approaches of researchers.  
According to Lynott and Lynott (2002), critical gerontology encompasses a range of 
theoretical concerns that encourage “self-conscious” reflection throughout the scientific 
quest to understand the aging experience.  In particular, critical gerontology is informed 
by the following three theories: critical theory, political economy, and social 
phenomenology (Lynott & Lynott, 2002).  Each of these will be described below in order 
to reach a more complete definition of critical gerontology. 
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Critical theory questions the purpose of knowledge.  What is the “cognitive 
interest” of the advances in our knowledge about aging and older adults?  Specifically, 
how does what we are learning about aging serve to control, to understand, or to 
emancipate older adults (Lynott & Lynott, 2002)?  Harry Moody, in particular, has called 
for a critical gerontology that emphasizes emancipatory knowledge.  In the introduction 
to Visions and Voices of Aging (Moody, 1993), he writes, 
Critical theory in the tradition of the Frankfurt School has been preoccupied with 
problems of social justice, with interpreting the meaning of human experience, 
and with understanding cultural tendencies that underlie disparate spheres such as 
politics, science, and everyday life.  Above all critical gerontology is concerned 
with the problem of emancipation of older people from all forms of domination.  
Hence, in its mode, critical gerontology is concerned with identifying possibilities 
for emancipatory social change, including positive ideas for the last stage of life 
(p. xv).   
 
Moody (1993) explains that the importance of critical gerontology is due to four trends at 
the turn of the last century: (1) the biomedicalization of aging (with subsequent biological 
reductionism and focus on disease), (2) the debate over generational equity, (3) the 
slavish devotion to results-oriented research, and (4) the acknowledgement of older 
adults’ massive potential as both consumers and producers in society.  Such trends 
necessitate reflection on the meaning of new aging images and on the impact that they 
have on the overall life course.  The role of critical theory in gerontology, therefore, is to 
provide more than a utopian vision.  “[I]t demands a detailed empirical account of why 
structures of domination persist and what can be done to change those structures” (p. 
xvii).  It provokes a critical assessment of the methods of scientific measurement and 
makes explicit the “different interests at stake in this disjunction between explanation and 
understanding, science and hermeneutics” (p. xxiii).  Regarding productivity in late life, 
for example, Moody emphasizes the importance of generating opportunities and ensuring 
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that choices are accessible for all (Moody, 2001).  Critical gerontology provides a 
cautionary note that a one-size-fits-all ideology where productive aging is the paradigm 
for assessing individuals in late life fails to provide adequate choice.  Such an ideology 
controls rather than emancipates. 
A political economy stance looks beyond the purpose of knowledge about aging 
to the institutional and structural features that manifest particular ideologies of aging.  
Political economy inquires about the impact of public issues on private individuals aging 
in society.  In other words, how do political and economic structures affect the lived lives 
of individuals as they age?  The political economy stance would question, for example, 
how and whether policies and programs provide real support or merely serve to maintain 
a status quo of dependency among older individuals (Lynott & Lynott, 2002).  Medical 
sociologist Carroll Estes has expressed concern that a productive aging paradigm will 
become “a problem of the aging individual” rather than a responsibility of policy makers 
and organizations (Estes & Mahakian, 2001).  Estes (2001) asserts that more attention 
needs to be directed to the measurement and evaluation of factors and outcomes at 
institutional and societal levels in order to ensure organizational and governmental 
responsiveness.   
The third thread in Lynott and Lynott’s (2002) conceptualization of critical 
gerontology is social phenomenology.  Social phenomenology considers how we come to 
know what we know about aging, asking how aging is socially constructed.  This 
perspective is not concerned with causal explanation, but instead explores how the 
“practitioners of everyday life” define the reality of aging (Lynott & Lynott, 2002).  
Social phenomenology reminds us to take an inductive or “bottom-up” approach to any 
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examination of the aging process and to attend to the voices of aging individuals 
themselves. 
 
Critical gerontology implications for research on volunteerism and other late-life 
productivity 
Despite the golden promise of independent, contributing, “productive” older 
adults, there are dangers.  The risk in any stance that views activity and quantifiable 
production in later life as inherently good is that such a paradigm may inadvertently harm 
the very individuals it purports to help.  Critical gerontology is a warning call about the 
consequences of failing to include and expand older adults’ voices in the research, 
policies, and programs that affect them (Estes, 1999).  Critical gerontology is also an 
extension of the life course principle of heterogeneity by emphasizing the inclusion of all 
voices and experiences, notably from marginalized groups.   
Critical gerontology promotes a reflexive view of aging, asking among other 
things, who is harmed and who benefits from a particular way of thinking about aging 
(Holstein & Minkler, 2003).  Volunteering is an area that receives much attention in this 
regard due to an obvious moral hazard.  From the perspective of organizations and the 
society at large, the formal volunteer engagement of older adults entails getting 
something (i.e., useful work) while giving nothing in return (i.e., no wages).  Critical 
gerontologists have warned that an over-emphasis on the positive contributions that can 
be made by older volunteers may undermine social programs, particularly those that 
support older adults (Martinson & Minkler, 2006; Minkler & Holstein, 2008).  From a 
cultural norms perspective, the image of a productive and active late life may further 
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stigmatize those older adults who cannot contribute as volunteers (e.g., due to severe 
impairments, financial necessity of doing paid work, or family caregiving) or who simply 
choose not to.  As volunteering gets promoted as an effective way to address multiple 
social concerns, it is important to keep these cautions in mind.   
If volunteers are simply being “deployed” to serve in social settings—to use 
Linda Fried’s language (Fried, 2010)—without being engaged in constructing the terms 
of that service, the whole endeavor may further undermine any effort to truly value older 
adults and all of their experiences of aging.  Since volunteering is a dominant form of 
civic engagement that researchers and policy makers have examined and promoted, it is 
even more important to have volunteers themselves define the terms of their engagement.  
As volunteers, older adults are in a position to enhance the value society grants to all 
aspects of late life.  But they may also unconsciously hurt themselves by passively 
accepting to be deployed without questioning the consequences.  There must be efforts at 
balancing older adults’ roles as volunteers with their roles as critical advocates and co-
creators of the emerging definition of productive aging.  Participation in guiding the 
programs and research studies that affect them is one way to balance a passive 
deployment. 
 
Critical gerontology has at least five implications for research on productive 
behavior in late life, such as formal volunteering.  First, it entails an inclusive research 
agenda examining who does and does not participate in formal volunteering and to 
understand the reasons for any observed disparities.  Second, it means exploring 
organizational and societal factors in addition to individual-level variables.  Third, critical 
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gerontology means investigating both the positive and negative predictors and outcomes 
of productive activity.  In fact, it necessitates a constant reevaluation of the assumption 
that productive activity and volunteering are, in fact, good for each individual and for 
society as a whole.  A fourth and related implication, is critical assessment of the manner 
in which results are understood and interpreted.  An important question to consider is 
whose interests are being served by interpreting the results in a particular way?  Fifth, 
critical gerontology means that research on late life productivity should invite those being 
studied to participate in the research process itself by helping to pose research questions, 
design surveys, and interpret results.  The principles of participatory action research 
(PAR) and community-based participatory research (CBPR) are only beginning to be 
applied to studies of older adults (Blair & Minkler, 2009; Doyle & Timonen, 2010).  
Following the principles of CBPR would facilitate inclusion of older adults’ perspectives 
about their experience as volunteers. 
   The present study seeks to examine patterns and predictors of formal 
volunteering, a productive activity, within a particular cohort of adults approaching the 
traditional age of retirement.  In order to achieve focus, clarity and scientific integrity, 
research in this area requires a guiding theoretical framework.  Capital theory provides 
the most salient framework to inform this study when further embellished by both a life 
course developmental perspective—promoting a longitudinal and socio-historical 
embeddedness view of human behavior and its antecedents—and a critical gerontology 
perspective extending the life course principle of heterogeneity to promote inclusiveness 
and to critically assess underlying assumptions.  With capital as a dominant theory, the 
following chapter will orient the reader to the landscape of empirical evidence about the 
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predictors of productivity in late life.  Specifically, the conceptualization of formal 
volunteering as productive aging will be described as well as the capital factors that 





CHAPTER 3: Review of Relevant Literature 
Productivity in later life 
With increased life expectancy and a rapidly expanding population of older adults 
(NCHS, 2011), it is important to determine how to maximize quality of life and minimize 
the disability-related dependence of those who are aging.  Health care costs are higher in 
the second half of life (Alemayehu & Warner, 2004).  And the disability of an aging 
parent requires family members—often adult children—to assume caregiving 
responsibilities in addition to ongoing work and family roles (Allen, Lima, Goldscheider, 
& Roy, 2012).  In their influential book, John Rowe and Robert Kahn (1998) describe 
key elements of successful aging: (1) avoiding or minimizing disease, (2) maintaining 
high levels of cognitive and physical functioning, and (3) actively engaging in life.  
Achieving these aims, they argue, can curtail the added care needs and costs associated 
with increased longevity. 
Matilda White Riley (1998) criticizes Rowe and Kahn for not considering societal 
and institutional forces in the successful aging framework that was meant to displace the 
stereotype of aging as an inevitable decline into disease, frailty and inactivity (Riley, 
1998).  According to Riley and the life course perspective, individuals age in context.  
The “pre-theoretical” framework of productive aging therefore includes environmental 
factors and social policy, in addition to individual attributes, that may or may not foster 
productive activity in later life (Sherraden, Morrow-Howell, Hinterlong, & Rozario, 
2001).  In their framework, Bass and Caro equate late life productivity with activity that 
generates economic value.  Specifically, they define productive aging as “any activity by 
an older individual that contributes to producing goods or services, or develops the 
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capacity to produce them (whether or not the individual is paid for this activity)” (p. 39).  
In their model, productive activity includes paid work, volunteering, caregiving, and 
education or training for instrumental purposes (e.g., in order to perform caregiving 
activities).  Leisure, exercise, church attendance, and education for expressive purposes—
such as Road Scholar outings—are not considered productive activities in the framework.  
The narrow definition of productive aging is intended to focus the concept and promote 
its usefulness (Sherraden et al., 2001). 
In the same edited book exploring productive aging, Morrow-Howell, Hinterlong, 
Sherraden, and Rozario (2001) take a slightly different view.  First, they prefer the phrase 
“productivity in later life” over “productive aging” in order to soften any judgmental 
overtones and to avoid the appearance of ideological competition with Rowe and Kahn’s 
“successful aging.”  Morrow-Howell et al. assert that their preferred nomenclature more 
clearly points to research questions.  Second, they drop Bass and Caro’s (2001) fourth 
productive aging component—education.  By including only employment, volunteering 
and caregiving, the Morrow-Howell et al. definition focuses specifically on activity that 
has immediate and measurable output.  Overall, they believe the primary aim of the 
paradigm should be to create “abundant opportunity and choices for productive 
engagement in later life” (Morrow-Howell et al., 2001, p. 288). 
 It should be noted that the concept of productive aging is not a new one.  As 
historian Andrew Achenbaum (2009) explains, productive aging has always been the 
norm.  Since the beginning of recorded history, adults surviving past age 50 were 
expected to complete domestic chores or work outside the home until it was no longer 
possible to do so.  However, Achenbaum (2009) argues that productive aging is novel in 
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its attempt to build a robust and durable theory around “…the idea that older people have 
the capacity and experiences to produce distinctive contributions for the well-being of 
their environment (however broadly understood)” (p. 57).  Robert Butler first used the 
term productive aging in the 1950s (Morrow-Howell et al., 2001) and promoted it 
throughout his career as a physician and philosopher-advocate (Butler & Gleason, 1985; 
Butler, Oberlink, Schechter, & Nihon, 1990).  A productive aging ideology was thus seen 
as a way to counteract the enduring twentieth century stereotype of old age as a time of 
inevitable dependency.  In the twenty-first century, productive aging is now established 
as a framework for understanding factors across the life course and at multiple levels that 
contribute to late life productivity. 
The productive aging framework is useful for researchers, advocates and policy 
makers in investigating the elements at different levels that increase or decrease 
productive activity and to identify where and how interventions might improve 
participation (Bass & Caro, 2001).  The following components make up Bass and Caro’s 
conceptual model where Sectors A. through D. alone or in combination exert direct or 
indirect influences on Sector E.: 
• Sector A: ENVIRONMENTAL (economy, world events, cohort) 
• Sector B: SITUATIONAL (roles, responsibilities, life circumstances, health status) 
• Sector C: INDIVIDUAL (motivation, drive, attitude, aptitude, habits, creativity, 
genetics) 
• Sector D: SOCIAL POLICY (policies, taxation, regulation) 
• Sector E: OUTCOMES (participation levels) 
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In studies of productive aging, activities such as those specified by Bass and Caro 
(2001)—paid work, volunteer work, caregiving, or instrumental education—can be 
considered either as dependent variables (to explore factors leading to volunteering and 
other productive behavior) or as independent variables (to explore the positive and 
negative effects of volunteering)(Sherraden et al., 2001).  Gerontologists perceive 
productive engagement as good in itself, but also as an intermediate outcome on a 
pathway to other positive outcomes, such as well-being: 
individual/social factors  productive engagement  health and mental health outcomes 
(Morrow-Howell et al. 2001).   
Sherraden et al. (2001, p. 275-276) offer the following categories and operational 
constructs to facilitate studies within the “emerging theory” of productive aging:  
• Sociodemographics (e.g., race, gender, age, SES, education, residence) 
 
• Public policy (e.g., programs, regulations, taxation) 
 
• Individual capacity (e.g., physical functioning, cognitive functioning, economic 
resources, time, knowledge and skills, social support, and transportation) 
 
• Institutional capacity (e.g., number, types, and quality of productive roles, and 
linkages to those roles) 
 
• Productive behaviors (e.g., market activity, nonmarket activity with economic value, 
formal social or civic activity, informal social assistance) 
 
• Productive outcomes (e.g., income or other economic or health benefits derived by 
the individual, family, or society as a result of productive behaviors) 
 
Operationalizing constructs of the latter category—productive outcomes—is 
challenging.  “Valuing” the effects of productive behavior proves particularly difficult 
since activities outside the open market are socially and economically invisible (Morrow-
Howell et al., 2001).  The most obvious and translatable way is to use a cost-to-purchase 
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valuation (i.e., wage rate).  The “benefit approach” constitutes an alternative valuation 
method that highlights the social benefit of specific activities (e.g., the social benefit of 
raising a child).  However, in addition to value there are also trade-offs and opportunity 
costs of engaging in productive activity that may be different for older adults than 
younger individuals (Morrow-Howell et al., 2001).  Lost wages and deteriorated health 
and mental health—particularly depression—are well-documented examples of the costs 
suffered by caregivers (Pinquart & Sorensen, 2003; Wakabayashi & Donato, 2006).   
Morrow-Howell et al. (2001) point out that most research in this area has focused 
on the individual characteristics that facilitate productive aging.  More than ten years 
later, that is still the case.  Individual factors such as health, family obligations, 
education, and self-efficacy are important to examine, but Morrow-Howell et al. call for 
further research on the social and environmental factors that promote or impede 
productive engagement.  Ultimately, this will require organizational data about policies, 
the nature of assignments, training and supervision needed and provided, expenses 
incurred, and access to transportation.  Unfortunately, these data are currently limited in 
scope or not made publicly available.  The Corporation for National and Community 
Service (CNCS)—an independent U.S. federal agency that is the largest provider of 
grants to service and volunteer programs across the country—is well-placed to facilitate 
the longitudinal collection of such data.  CNCS is comprised of three separate programs 
or “streams of service:” AmeriCorps, Learn and Serve America, and Senior Corps.  
Senior Corps is made up of two “stipend” programs for low-income older adults—Senior 
Companion Program and Foster Grandparent Program—and a third much larger Retired 
and Senior Volunteer Program (RSVP).  Unfortunately, CNCS does not collect 
36 
 
comprehensive organization- and volunteer-level data nor does it publicly release the data 
that are collected.  Morrow-Howell et al. (2001) assert that only personal interest and 
capacity should limit productive engagement—not access to opportunities for 
engagement.  In order to adequately assess accessibility, organizational data linked to 
individual factors are needed. 
Implications of the productive aging framework for research on volunteering 
The productive aging framework provides useful categories with which to focus 
volunteering research within the broader developmental life course perspective.  Ideally, 
each of the following categories should be examined in turn to determine the facilitators 
of formal volunteering and the effects of such behavior: sociodemographics, public 
policy, individual capacity, institutional capacity, productive behaviors, and productive 
outcomes.  In particular, the productive aging framework as interpreted by Morrow-
Howell et al. (2001) directs attention to the meso- or institutional-level.  How can 
organizations best support productivity in later life?  How might institutions best respond 
to the diverse capacity and sociodemographic characteristics of current and potential 
volunteers?  In order to answer these questions, one must gain a clearer vision of the 
individual and socio-historical characteristics that make formal volunteering likely or 
unlikely in the first place. 
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The following section presents a review of the literature on productivity in later 
life, highlighting formal volunteering among mid-life and older adults.  Formal 
volunteering and its main explanatory factors are described.  Particular emphasis is given 
to the resource or “capital” framework viewed through a sociological lens, including 
human, social and cultural forms of capital.   Key variables associated with each form of 
capital are reviewed.  In this section, the term older adult refers to individuals aged 50 
and older, unless another age is specified.  The majority of studies reviewed here were 
conducted in the United States (US).  In the few cases where studies were conducted 
elsewhere, the country of study is noted. 
Productivity in later life: Volunteering  
Definition of formal volunteering 
Formal volunteer work is structured by a non-profit organization or other entity, is 
performed without coercion and compensation, and aims to benefit an individual, group 
of people, or community (Morrow-Howell, 2010; Wilson, 2000).  It is distinct from other 
valuable, but informal, helping behavior, such as home caregiving or assistance provided 
by family or neighbors (Morrow-Howell, 2010; Wilson, 2000).  Volunteering is 
considered “productive” (Bass & Caro, 2001) with a value of $21.79 per formal volunteer 
hour (Independent Sector, 2012).  It is estimated that older volunteers contribute more 
than $2 billion of service a year through Senior Corps programs alone (Tan, 2011). 
The important economic and social value of formal volunteer behavior has 
prompted a growing body of research with evolving branches of inquiry.  Research in this 
area can be classified using four discrete frames.  First, volunteering can be viewed as a 
longitudinal process with a before, during, and after phase.  Snyder and Omoto (1992) 
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proposed a Volunteer Process Model (VPM) in their study on AIDS volunteerism.  The 
process model delineates sequential stages: antecedents of volunteering, experiences of 
volunteering, and consequences of volunteering.  The VPM provides a useful framework 
for targeting factors that play a role at each phase in the process.  Which variables 
precipitate volunteer engagement?  Which variables sustain or intensify volunteer 
behavior?  And what factors are ultimately affected as a result of volunteering?   
Second, volunteering can be studied at different levels based on disciplinary 
approach (Wilson, 2012).  Researchers from psychology tend to look at intra-psychic 
factors such as personality traits and motivations that spur volunteer activity.  
Sociologists explore interpersonal factors, individual sociodemographics, and 
organizational or community characteristics to identify the determinants and outcomes of 
volunteering.  Economists study the costs and benefits of volunteering and estimate the 
economic value generated from volunteer activity.  The interactions among factors at 
these multiple levels can also be examined.   
A third area of research targets specific categories of actors within the 
volunteering process.  While most volunteer research focuses on volunteers themselves, 
much remains to be learned about the volunteer managers and other paid agency staff and 
about the beneficiaries of volunteer service.  Fourth, volunteerism can be understood as a 
developmental phenomenon with different antecedents and effects at each phase of the 
life cycle.  Volunteering in school and early adulthood (e.g., AmeriCorps) entails 
qualitatively different roles and ramifications than volunteering in middle adulthood and 
late life.  The life course perspective highlights the importance of examining each of 
these areas.   
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The four frames outlined above can be used to specify the target of inquiry: 
Where in the process? Which level? Which actors? And which stage of the life cycle?  
The present study focuses primarily on the individual sociodemographic antecedents of 
volunteering among adults in mid-life as they approach retirement age.  The goal is to 
identify which factors are most relevant to volunteering access and opportunities so that 
programs and policy may adopt more inclusive and effective approaches.  Accordingly, 
this literature review addresses five objectives: 
1.) identify the key determinants of volunteering; 
2.) establish the mechanisms that underlie key determinants of volunteer behavior; 
3.) explore measurement strategies for these variables and develop a conceptual 
model of volunteer behavior over time; and 
4.) identify major gaps in the literature on older adult volunteering in order to 
propose hypotheses for the current study. 
 
Models of older adult engagement in volunteering 
Four frameworks have been proposed to model the antecedents of volunteering 
behavior among adults in mid- to late-life.  One, a socioemotional selectivity framework 
describes the different motivations for volunteering at different ages across the life 
course.  Whereas younger adults appear to volunteer in pursuit of new skills and career 
advancement, older adults do so in pursuit of social motives such as helping others and 
staying active (Okun & Schultz, 2003).  A second perspective informed by Baltes and 
Baltes’ (1990) selection, optimization, and compensation framework views volunteerism 
as a substitution and compensation for the changing roles and functional capacity of older 
40 
 
adults.  A third model finds that volunteering in late life is a manifestation of 
generativity—the penultimate stage of psychosocial development in Erik Erikson’s 
model.  The engagement of older Experience Corps volunteers mentoring children, for 
example, can be understood as a form of “legacy leaving,” a core component of 
generativity (Glass et al., 2004).  Finally, a resource framework has been applied in order 
to illuminate evidence that the individuals most likely to engage in volunteerism are those 
with greater access to capital (e.g., “human capital” such as advanced education).   
This study will use a resource framework, underpinned by capital theory, since 
most studies on the antecedents of formal volunteering have supported a “resource 
model” as proposed by Wilson and Musick (1997).  Moreover, individual 
sociodemographic and other capital variables are readily available in large, representative 
data sets.  Such a framework is appropriate in a study that seeks to identify disparities 
between groups and the areas of intervention to make volunteering opportunities more 
inclusive and accessible. 
Although many studies include “resource” variables in their analyses of predictors 
of volunteering, only a handful of studies explicitly apply frameworks that include the 
three relevant forms of capital: human, social, and cultural.   This study builds directly on 
the following four studies that demonstrate and support the hypothesis that higher levels 
of tripartite capital lead to greater involvement in formal volunteering.  Like Wilson and 
Musick (1997), Tang (2006), Butrica, Johnson and Zedlewski (2009), and McNamara 
and Gonzales (2011), a resource perspective is used.  Like Tang (2006), a life course 
perspective is applied to analyze an age-specific cohort examination of the resources 
needed for volunteering.  And like Butrica et al. (2009) and McNamara and Gonzales 
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(2011), the change in volunteer trends between subsequent waves is examined.  The four 
main studies reviewed here meet the following criteria: 
• surveys a nationally representative sample of U.S. residents; 
• covers a range of ages including or limited to those aged 50 years and older; 
• describes longitudinal analyses of two or more waves of panel data; 
• treats aspects of volunteer behavior (engagement, intensity) as dependent 
variables; and 
• examines independent variables within a resource framework where human, 
social and cultural forms of capital are specified. 
Additional studies that have similar capital variables but fail to meet the above criteria 
will be highlighted where relevant.  This will be done in order to elaborate an 
understanding of the findings from the four main studies. 
 
Dependent Measures of Volunteer Behavior 
 Measurements of formal volunteer activity among U.S. residents have included at 
least three dependent variables: starting or actively volunteering (volunteer engagement), 
number of hours or diversity of volunteer activity (volunteer intensity), and stopping 
volunteering (volunteer cessation). A summary of the dependent measures in the main 




Table 3.1 Summary of measures of formal volunteer activity 
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 Engagement in volunteering has been measured both dichotomously and 
continuously.  The dichotomous measure was used to determine “volunteer starts” within 
the preceding month or year among non-volunteers from the previous wave as in 
McNamara and Gonzales (2011) and Butrica et al. (2009) respectively.  Number of hours 
spent volunteering in the prior month or year provided a continuous or categorical 
measure in order determine whether an individual volunteered at all and to what degree 
of intensity in McNamara and Gonzales (2011), Tang (2006), and Wilson and Musick 
(1997).  Interestingly, Tang (2006) and Wilson and Musick (1997) utilized the number of 
types of organizations that a person volunteers for as an additional measure of volunteer 
intensity, the rationale presumably being that those who volunteer for a greater diversity 
of organization types are more active volunteers.  Where information about organization 
type was measured, respondents were asked to select one or more of the following: (1) 
church, synagogue, or other religious organization; (2) school or educational 
organization; (3) political group or labor union; (4) senior citizen group; and (5) other 
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national or local organization.  All of the main studies examined intensity with the 
exception of Butrica et al. (2009).  In cases where organization type was examined, the 
number of hours was also measured to specify a second construct for “intensity.”  While 
the number of organization types may specify a commitment to particular social issues, 
the other measures a commitment to volunteering in general and is therefore adequate for 
examining productive activity.  
An advantage of longitudinal studies is the ability to identify whether a person has 
started or stopped volunteering since the previous wave as in Butrica et al. (2009) and 
McNamara and Gonzales (2011).  The four main studies reviewed here examine factors 
associated with three general components of volunteer behavior in different 
combinations: starting volunteering (volunteer engagement), number of hours and 
diversity of volunteer activity (volunteer intensity), and stopping volunteering (volunteer 
cessation).  Although a similar array of capital variables has been implicated in each of 
the three outcome measures, there are some differences in the choice of capital variables 
as highlighted in the following section on predictors.  A summary of these predictors, 
their statistical significance and direction of influence is provided in tables at the 
beginning of each capital section.  Numbers next to variables in the tables indicate from 
which of the four similar studies the findings came: (1) Butrica, Johnson & Zedlewski, 




Predictors of Volunteer Behavior 
Human capital 
 Human capital refers to the stock of individual resources that facilitate 
volunteering (Wilson, 2012).  Indicators of human capital in studies on volunteerism have 
included education, assets, income, health and mental health status.  As shown in 
Tables 3.2, 3.3 and 3.4 below, several broad patterns emerge from the four main studies.  
First, higher education increases the likelihood of volunteer engagement and intensity 
and decreases the likelihood of stopping, especially for older adults.  Second, assets and 
income are associated with intensity of volunteering, but not consistently associated with 
starting or stopping volunteering.  Third, poor physical and mental health impede the 
initiation of volunteer behavior and make it more likely that an individual will quit. The 
number of hours that older adults participate in volunteer activity is further affected by 






Table 3.2 Volunteer Engagement or Starts 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Human Capital      
Education: HS dropout (1) - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Education: < HS (2) - * HRS/CAMS 2000-2009 50-80 
Education: > HS (2) + *** HRS/CAMS 2000-2009 50-80 
Education: Some college (1) + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Education: College grad  (1) + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Assets  (1) Null NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Assets (2) + * HRS/CAMS 2000-2009 50-80 
Income (1) Null NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Income(2) + NS HRS/CAMS 2000-2009 50-80 
Health Excellent or Very Good: Started  (1) + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Health Excellent or Very Good: Continued  (1) + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Health Excellent or Very Good: Stopped  (1) + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Health Poor (2) - ** HRS/CAMS 2000-2009 50-80 
ADL/IADL impairments: Started  (1) - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
ADL/IADL impairments: Continued  (1) - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
ADL/IADL impairments: Stopped (1) - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Started  (1) - ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Continued  (1) - ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Stopped   (1) - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Missing (1) - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 





Table 3.3 Volunteer Intensity (number of hours or number of types of organizations) 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Human Capital      
Education, years of (3) + *** ACL 1986, 1989, 2004 25+ 
Education, years of (3) + NS ACL 1986, 1989, 2004 25-39 
Education, years of (3) + NS ACL 1986, 1989, 2004 40-54 
Education, years of (3) + ** ACL 1986, 1989, 2004 55-69 
Education, years of (3) + *** ACL 1986, 1989, 2004 70+ 
Education: < HS (2) - * HRS/CAMS 2000-2009 50-80 
Education: > HS (2) + ** HRS/CAMS 2000-2009 50-80 
Education, years of at time 1 (4) + *** ACL 1986, 1989 25+ 
Assets (2) + ** HRS/CAMS 2000-2009 50-80 
Income (3) + *** ACL 1986, 1989, 2004 25+ 
Income, adjusted (2) - NS HRS/CAMS 2000-2009 50-80 
Income, family income at time 1 (4) - NS ACL 1986, 1989 25+ 
Health: Self-rated (3) + NS ACL 1986, 1989, 2004 25+ 
Health: Self-rated (3) + NS ACL 1986, 1989, 2004 25-39 
Health: Self-rated (3) + NS ACL 1986, 1989, 2004 40-54 
Health: Self-rated (3) + ** ACL 1986, 1989, 2004 55-69 
Health: Self-rated (3) + NS ACL 1986, 1989, 2004 70+ 
Health Poor (2) - NS HRS/CAMS 2000-2009 50-80 
Health: Functional ability (3) + NS ACL 1986, 1989, 2004 25+ 
Health: Functional ability (3) + * ACL 1986, 1989, 2004 25+ 
Health: Functional ability (3) + NS ACL 1986, 1989, 2004 25-39 
Health: Functional ability (3) + NS ACL 1986, 1989, 2004 40-54 
Health: Functional ability (3) + NS ACL 1986, 1989, 2004 55-69 
Health: Functional ability (3) + ** ACL 1986, 1989, 2004 70+ 
Functional health at time 2 (4) + NS ACL 1986, 1989 25+ 
Health: # of chronic conditions in past year (3) + * ACL 1986, 1989, 2004 25+ 
Chronic illness at time 2 (4) + NS ACL 1986, 1989 25+ 





Table 3.4 Volunteer Cessation or Breaks 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Human Capital      
Education: HS dropout (1) + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Education: < HS (2) + NS HRS/CAMS 2000-2009 50-80 
Education: > HS (2) - NS HRS/CAMS 2000-2009 50-80 
Education: Some college (1) - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Education: College grad (1) - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Assets (1) Null NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Assets (2) - NS HRS/CAMS 2000-2009 50-80 
Income (1) Null NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Income (2) + NS HRS/CAMS 2000-2009 50-80 
Health Excellent or Very Good: Started  (1) - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Health Excellent or Very Good: Continued  (1) - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Health Excellent or Very Good: Stopped  (1) + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Health Poor (2) + ** HRS/CAMS 2000-2009 50-80 
ADL/IADL impairments: Started  (1) + * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
ADL/IADL impairments: Continued  (1) + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
ADL/IADL impairments: Stopped (1) - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Started  (1) + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Continued  (1) + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Stopped   (1) + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Mental Health Depressed: Missing (1) + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 





Education.  The life course perspective theorizes that experiences early in life, 
such as formal education, will influence later behavior.  Indeed, higher levels of 
education are consistently associated with a greater propensity to volunteer.  Smith’s 
(Smith, 1994) review of the literature on “voluntary action” from 1975 to 1992 showed 
that number of years of education was repeatedly positively associated with participation.  
Using two waves (1986 and 1989) of the Americans’ Changing Lives (ACL) survey, 
Wilson and Musick (1997; 1998)) found that education was a significant predictor of 
volunteer behavior.  In the second of these two studies, Wilson and Musick (1998) 
hypothesized that human capital (education), social class, and social capital (formal and 
informal social interaction) combine to increase volunteering.  In their full sample of 
2,867 employed and retired adults, they found that formal social interaction (church 
attendance and attendance at other meetings) was a better predictor of volunteering 
intensity even than education, but that individual resources like education increased the 
“value” or effect of social capital on volunteer behavior. 
Why does education level matter for a productive activity that does not require 
specialized skills?  More specifically, what mechanisms underlie the positive association 
between education and volunteering?  Wilson (2012) asserts that people with more 
education tend to be more attentive to current affairs, have higher levels of cognitive 
competence and higher status jobs that lead to volunteer opportunities.  Son and Wilson 
(2011) found evidence that education’s impact on volunteerism is due to socialization.  
Namely, the link between education and volunteering is mediated by “generativity,” 
suggesting that higher education orients individuals toward wanting to provide for the 
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welfare of others.  They arrived at this conclusion after analyzing two waves of data 
(1995 and 2005) from the National Survey of Midlife Development in the United States 
(MIDUS I and MIDUS II), a national panel survey of 7,000 adults ages 25 to 74.  
Education’s influence on volunteering in 2005 was partially explained by positive 
attitudes about generativity in 1995. 
In studies looking specifically at older adults, education is a prominent 
determinant of volunteer engagement and intensity.  Choi and Chou (2010) used the same 
two MIDUS waves as Son and Wilson’s (2011) generativity study, but considered only 
those aged 55 years or older at baseline.  They found that education was a significant 
predictor of engaging in and continuing to volunteer.  In their analysis of 10 years (2000 
to 2009) of HRS and CAMS data on individuals over the age of 50, McNamara and 
Gonzales (2011) found that having more than a high school education was significantly 
associated with greater volunteer engagement and intensity, but not with cessation of 
volunteer activity.  The lack of a significant association between education and cessation 
in McNamara and Gonzales (2011) runs counter to Butrica et al.’s (2009) observation 
that older adults with less than a high school diploma are significantly more likely to stop 
volunteering.  Further investigation is necessary in order to determine whether there is 
any difference in volunteer longevity and commitment based on education level.  
In the studies described above, education has primarily been measured as an 
ordinal variable (i.e., categories of academic achievement).  Studies of older adult 
volunteerism treating education as a continuous variable also find education to be a 
significant predictor (Choi, 2003).  Regardless of how the variable is constructed, 
education is associated with greater volunteer engagement and intensity.  In fact, the 
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strength of education as a determinant appears to grow, not diminish, with age.  Tang 
(2006) examined cohort differences and cohort effects of human, social and cultural 
capital variables on volunteering across three waves of ACL data (1986, 1989, and 1994).  
She found that the effect of education on the number of volunteer hours grew in 
magnitude across the life course with the strongest effect observed among individuals 
aged 55 and older.  Although education is clearly associated with volunteer engagement 
and intensity among older adults, further examination of the link between education and 
volunteer cessation is needed. 
Assets/Income.  Wilson (2012) considers education to be the most salient resource 
determining volunteer behavior.  However, assets and income also appear to exert 
independent human capital effects on volunteer behavior (Wilson, 2000).  Assets and 
income are not consistently associated with starting or stopping volunteering, but are 
associated with intensity of volunteering (number of hours and number of types of 
organizations).  Using three waves of ACL data (1986, 1989 and 1994), Tang (2006) 
found that income was significantly associated with higher levels of volunteer 
participation among all adults ages 25 and older, but observed none of the age cohort 
effects she found with education in the same study.  This implies that the mechanisms 
underlying these different components of human capital (income and education) differ in 
their impact on volunteerism. 
Similar to education, income has been measured as a continuous and an ordinal 
variable.  Unlike education, however, income is not a consistent predictor across 
measures.  Tang (2006) used a 10-point ordinal scale in a sample of 3,617 adults over 25 
and found that income was a significant predictor.  Morrow-Howell, Hong, McCrary and 
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Blinne (2012) used an 11-point ordinal scale to measure income among 180 Experience 
Corps volunteers and also found that income was significant.  Choi (2003) used the 
natural log of imputed household income data for a sample of 6,465 adults aged 70 and 
older from the AHEAD study, a subset of HRS.  She found that 1993 average income 
was about a third higher among volunteers ($31,813) compared with non-volunteers 
($23,613) and that this difference was statistically significant.  However, McNamara and 
Gonzales (2011) found otherwise.  In their study of 4,526 HRS and CAMS respondents 
over ten years, they treated income as a continuous variable, using adjusted income rather 
than total income in order to account for the presence of wage income among a sample of 
mostly retired individuals.  They did this to avoid conflating overall financial resources 
with employment status. Contrary to the other studies mentioned, McNamara and 
Gonzales (2011) observed no significant effect of adjusted income on volunteer behavior.  
Instead they found that higher assets increased the odds of volunteer engagement and of 
volunteering a greater number of hours. 
There appear to be at least two distinct mechanisms operating within capital 
theory that may explain this inconsistency in prior research.  First, cost-benefit analysis 
likely underlies the relationship between income and volunteering.  Economists have 
framed human behavior in terms of the perceived costs relative to the perceived 
benefits—an individual aims to amass more capital by limiting costs while maximizing 
benefits.  This cost-benefit logic makes intuitive sense in its application to income and 
volunteering.  Since volunteering costs valuable time that could instead be used to earn 
income, one would expect to find that individuals at lower income levels are less inclined 
to volunteer unless economic incentives were provided.  Existing evidence supports this.  
52 
   
 
In the Experience Corps program that mainly recruits older low-income women of color 
as volunteer tutors, McBride, Gonzales, Morrow-Howell and McCrary (2011) found that 
receiving a stipend made respondents (n=180) more likely to volunteer additional hours 
and less likely to miss days or quit.  In a similar study of 207 older volunteers from 
fourteen programs in ten states, Tang, Morrow-Howell, and Choi (2010) also found a 
positive association between stipends and volunteer retention.  However, these two 
studies had relatively small sample sizes and non-experimental conditions (i.e., no 
randomization of subjects into stipend and non-stipend groups).   
If income concerns the accumulation of capital, assets represent the maintenance 
of existing capital stock.  Therefore, the second mechanism is about stakes theory.  
Assets and, to some extent, income, represent an individuals’ stake or capital within their 
community.  One’s “stake” is perhaps best illuminated by homeownership.  Homeowners 
are more likely to volunteer than those who rent, according to a cross-sectional analysis 
of 2003 national survey data from the Panel Study of Income Dynamics (PISD) (Rotolo, 
Wilson, & Hughes, 2010).  The study categorized the final sample of 7,205 respondents 
into three groups: “Renter,” “Low-Value Homeowner” and “High-Value Homeowner” 
and found that regardless of home value, homeowners had higher volunteer participation 
than renters when controlling for income, education, race, employment status, etc.  In 
fact, income had no significant association with volunteer hours in the final model where 
homeownership was included.  Moreover, tenure status (length of time living in the 
neighborhood) was also associated with higher volunteer rates.  In short, being more 
deeply rooted in one’s community increased the likelihood of volunteering.  In the study, 
tenure status mediated income’s effect on volunteering, but tenure status did not mediate 
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education’s impact on volunteering, further demonstrating the distinct roles that 
education and income play in facilitating volunteer participation.   
Prior research indicates that level of assets in particular is positively associated 
with higher volunteering rates.  While income is an important variable to include in the 
model in order to capture the cost-benefit logic in capital theory (i.e., those with greater 
capital gain more than they lose by volunteering), assets—including homeownership—
may have greater power in predicting how human capital prompts volunteer participation.  
No known volunteer studies using the tripartite capital framework have included 
homeownership as a distinct indicator of capital in the model. 
Physical and mental health.  Health as an indicator of human capital is 
particularly important to gerontologists since older adults are more likely to have health 
problems or functional limitations that restrict productive activity.  Schultz’s (1961) 
original formulation of the construct highlighted health facilities and services as a 
primary investment in human capital since healthy bodies and sound minds facilitate 
work productivity.  Studies examining volunteer behavior using the tripartite capital 
model have consistently included self-rated health as an indicator.  Other indicators have 
included the number of ADL and IADL impairments, number of chronic conditions, and 
level of depression (CES-D score).  As expected, better health increases the likelihood of 
starting and continuing to volunteer, while poor health, number of functional 
impairments, and higher depression scores decrease the likelihood of volunteering as 
shown in Tables 3.2 and 3.3.  The impact of poor physical and mental health on 
volunteering intensity is less clear.   
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McNamara and Gonzales (2011) examined volunteer dynamics (starting and 
stopping) and intensity (number of hours) among older adults across five waves of HRS 
and Cross-Wave Consumption and Activities Mail Survey (CAMS) data from 2000-
2008.  Using a single item self-rated health measure, they found that poor health reduced 
the likelihood of starting and increased the likelihood of stopping volunteering.  
Similarly, Butrica et al. (2009) found that beginning or continuing to have excellent or 
very good health was significantly associated with starting to volunteer and with 
preventing stopping.  Curiously, continuing to report excellent or very good health was 
also significantly associated with volunteer breaks, perhaps as healthy retirees chose to 
replace volunteering with other productive activities or with more travel and leisure.  In 
the same study, continuing to need assistance with a greater number of ADLs/IADLs 
diminished the likelihood of starting to volunteer.  For those already volunteering, 
beginning to need assistance was linked to quitting.  Other volunteer program data (not 
nationally representative) have shown similar relationships.  Disability and poor health 
prevented older adults from starting (Balandin, Llewellyn, Dew, Ballin, & Schneider, 
2006) and caused them to stop volunteering (Tang et al., 2010).  In short, poor health and 
the need for assistance with daily activities is a barrier to starting and continuing to 
volunteer. 
The relationship between health and intensity or number of hours of volunteering 
appears murky.  In HRS data, (McNamara & Gonzales, 2011) detected no significant 
relationship between poor health and intensity.  They concluded that poor health may 
prevent older adults from engaging as volunteers, but once engaged it may not cause 
them to volunteer less intensely, until it causes them to stop entirely.  Using ACL data, 
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Tang (2006) found that better self-rated health was associated with increased volunteer 
hours only in the “young-old” (ages 55-69) and that fewer functional impairments led to 
increased volunteer hours only among those aged 70 and over.  But analysis of the same 
three waves of ACL data (1986, 1989 and 1994) by Li and Ferraro (2006) found that 
functional limitations had a minimal impact over time on older adults’ volunteer activity.  
Tang (2006) also found that the number of chronic conditions had no significant impact 
on volunteering except among younger adults (ages 25-39), where a higher count of 
chronic conditions was associated with more volunteer hours.  It should be noted that 
ACL studies measured only the number of chronic illnesses, not duration or severity 
(Tang, 2006).  More refined measures are needed in order to clarify the link between 
physical health/ability and intensity of volunteering. 
The presence of depression has consistently been found to dampen volunteer 
involvement.  Butrica et al. (2009) found that beginning or continuing to feel depressed 
lowered the likelihood that individuals started or continued to volunteer and raised the 
likelihood that they would stop.  Neither Wilson and Musick (1997) nor Tang (2006) 
examined the role of mental health in their tripartite capital analysis of ACL data.  But Li 
and Ferraro (2005; 2006) investigated the longitudinal reciprocal relationship of 
depression and volunteering three waves of ACL data.  Among those aged 60 and older, 
they observed that volunteering was associated with reduced depression, whereas 
informal helping, like spousal caregiving, was not, perhaps because spousal caregiving is 
less a choice than a necessity (Li & Ferraro, 2005).  Depression was a barrier to 
volunteering for middle-aged adults (aged 40-59) and prolonged depression appeared to 
decrease volunteer participation among both middle-aged and older (60+) age groups 
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over time (Li & Ferraro, 2006).  However, they found that the onset of depression was 
associated with a subsequent increase in the likelihood of volunteering among older 
adults (Li & Ferraro, 2005).  They concluded that depression may be a barrier to 
volunteering when it lingers, especially at younger ages, but that it may also prompt 
volunteer engagement.  From a socioemotional selectivity framework, they note that 
volunteering may be viewed as a compensating response to depression: “volunteer 
activities [are engaged in] as a way to alleviate a season of depressed affect” (p. 71, Li & 
Ferraro, 2005). 
Choi, Burr, Mutchler and Caro (2007) observed gender differences in the effect of 
health on volunteering in a cross-sectional analysis of HRS data from 2000.  They 
conducted separate analyses for men and women on the determinants of formal 
volunteering and spousal caregiving based on prior evidence of gender differences in 
perceptions of caregiver stress.  They found that better health status was associated with 
greater likelihood of volunteering for both men and women (Choi et al., 2007).  While 
higher depression scores and number of impairments significantly reduced the likelihood 
of volunteering and of volunteering “intensely” (i.e., more than 200 hours each year) for 
both men and women, they observed different effects by gender.  Men’s volunteer 
behavior was somewhat less affected by depression, but slightly more affected by 
functional limitations (Choi et al., 2007).  
In summary, three factors of human capital in particular appear to facilitate 
volunteer behavior.  First, education furnishes the skills needed by organizations and also 
instills an attitude of wanting to “give back,” a feature that is more akin to cultural capital 
as will be discussed later.  Second, assets, such as homeownership, raise the stake that 
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individuals have in their community.  And, third, robust health enables productive 
activity.  Better health increases the likelihood of starting and continuing to volunteer.  
Conversely, poor health, number of functional impairments, and higher depression scores 
decrease the likelihood.  However, once individuals have begun volunteering, it is not 
clear what the impact of poor physical condition and mental illness might be since 
findings in this area have been inconsistent.  Further clarification is needed regarding the 
link between physical and mental health and volunteering intensity. 
 
Social Capital 
Evidence of social capital’s influence on volunteer behavior is mixed.  This is 
likely due to the fact that social capital has both positive and negative behavioral 
consequences (Portes, 1998).  Positive when social capital provides access to information 
and network resources that facilitate volunteering; negative when observance of group 
norms places excessive demands on the individual’s time that may impede formal 
volunteering.  Indeed, in the most recent of the four main studies applying a tripartite 
capital model, McNamara and Gonzales (2011) hypothesized that social capital would 
have both positive and negative effects on volunteering depending on the “quantity and 
quality of the social linkages” (p. 495).  Overall, social linkages that expand an 
individual’s network, such as marriage—especially to a volunteering spouse—tend to 
increase the likelihood of volunteering.  Other social linkages that place a demand on an 
individual’s time, such as employment and family caregiving, tend to be associated with 
less volunteer activity.  Butrica et al. (2009) note that volunteering is by definition an 
optional activity compared with other productive activities since paid work and 
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caregiving are often “obligatory and time intensive” (p. 646).  As a result, a volunteer 
commitment is vulnerable to being diminished or dropped when other productive 
activities demand attention.   
The four main studies reviewed here have included the following social capital 
indicators at the individual level (see Tables 3.5, 3.6 and 3.7): marital status, enjoyment 
of time spent with spouse, number of children in household, child caregiving, 
parental caregiving, spousal caregiving, employment status, flexibility of work 
hours, informal help given to others, number of friends, frequency of social contact, 
and level of social support.  This unwieldy list of indicators can be grouped into three 
realms—family, paid work, and the community—as proposed by McNamara and 
Gonzales (2011).  Such grouping allows a more specific examination and testing of the 
relative effects of each.  Each realm and evidence of effects on volunteer behavior of 
each will be described.   
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Table 3.5 Volunteer Engagement or Starts 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Social Capital      
Likes time with volunteering spouse + *** HRS/CAMS 2000-2009 50-80 
Doesn’t like time with volunteering spouse + NS HRS/CAMS 2000-2009 50-80 
Likes time with non-volunteering spouse + NS HRS/CAMS 2000-2009 50-80 
Doesn’t like time with non-volunteering spouse + NS HRS/CAMS 2000-2009 50-80 
Marital status: Newly married to volunteer + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Newly married to non-volunteer - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Newly married, unknown if 
spouse volunteers (missing) + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Continued marriage to volunteer  + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Continued marriage to non-
volunteer - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Continued marriage, unknown if 
spouse volunteers (missing) + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Stopped being married + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Started + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Continued - ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Stopped + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Part-time - NS HRS/CAMS 2000-2009 50-80 
Employment: Full-time unable to reduce hrs - NS HRS/CAMS 2000-2009 50-80 
Employment: Full-time able to reduce hrs - NS HRS/CAMS 2000-2009 50-80 
Employment: Self-employed + NS HRS/CAMS 2000-2009 50-80 
Child caregiving: Started + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Child caregiving: Continued + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Child caregiving: Stopped + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Child caregiving: Age 0-4 - NS HRS/CAMS 2000-2009 50-80 
Child caregiving: Age 5-8 - NS HRS/CAMS 2000-2009 50-80 
Child caregiving: Age 9-18 - NS HRS/CAMS 2000-2009 50-80 
Parental caregiving: Started + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Parental caregiving: Continued + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Parental caregiving: Stopped + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Parental caregiving: 0.5-9.5 hrs/wk - NS HRS/CAMS 2000-2009 50-80 
Parental caregiving: 10+ hrs/wk - NS HRS/CAMS 2000-2009 50-80 
Spousal caregiving: Started + * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
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Spousal caregiving: Continued - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Spousal caregiving: Stopped + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Spousal caregiving: 0.5-9.5 hrs/wk - NS HRS/CAMS 2000-2009 50-80 
Spousal caregiving: 10+ hrs/wk - NS HRS/CAMS 2000-2009 50-80 
Informal help to others: 0.5 to 9.5 hrs/mo + ** HRS/CAMS 2000-2009 50-80 
Informal help to others: 10+ hrs/mo + NS HRS/CAMS 2000-2009 50-80 
NS=Not significant, *=.01<p<.05, **=.001<p<.01  , ***=p<.001 
 




Table 3.6 Volunteer Intensity (number of hours or number of types of organizations) 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Social Capital      
Likes time with volunteering spouse + * HRS/CAMS 2000-2009 50-80 
Doesn’t like time with volunteering spouse + ** HRS/CAMS 2000-2009 50-80 
Likes time with non-volunteering spouse - NS HRS/CAMS 2000-2009 50-80 
Doesn’t like time with non-volunteering spouse - NS HRS/CAMS 2000-2009 50-80 
Employment: Part-time - NS HRS/CAMS 2000-2009 50-80 
Employment: Full-time unable to reduce hrs - *** HRS/CAMS 2000-2009 50-80 
Employment: Full-time able to reduce hrs - ** HRS/CAMS 2000-2009 50-80 
Employment: Self-employed - * HRS/CAMS 2000-2009 50-80 
Child caregiving: Age 0-4 + NS HRS/CAMS 2000-2009 50-80 
Child caregiving: Age 5-8 - NS HRS/CAMS 2000-2009 50-80 
Child caregiving: Age 9-18 - NS HRS/CAMS 2000-2009 50-80 
Parental caregiving: 0.5-9.5 hrs/wk + NS HRS/CAMS 2000-2009 50-80 
Parental caregiving: 10+ hrs/wk - * HRS/CAMS 2000-2009 50-80 
Spousal caregiving: 0.5-9.5 hrs/wk - NS HRS/CAMS 2000-2009 50-80 
Spousal caregiving: 10+ hrs/wk - NS HRS/CAMS 2000-2009 50-80 
Informal help to others: 0.5 to 9.5 hrs/mo + * HRS/CAMS 2000-2009 50-80 
Informal help to others: 10+ hrs/mo + *** HRS/CAMS 2000-2009 50-80 
Informal social integration + *** ACL 1986, 1989, 2004 25+ 
Informal social interaction: Time 1 + ** ACL 1986, 1989 25+ 
Number of children in household: Time 1 + *** ACL 1986, 1989 25+ 
Number of friends + ** ACL 1986, 1989, 2004 25+ 
Social Support + NS ACL 1986, 1989, 2004 25+ 
NS=Not significant, *=.01<p<.05, **=.001<p<.01  , ***=p<.001 
 




Table 3.7 Volunteer Cessation or Breaks 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Social Capital      
Likes time with volunteering spouse - *** HRS/CAMS 2000-2009 50-80 
Doesn’t like time with volunteering spouse - NS HRS/CAMS 2000-2009 50-80 
Likes time with non-volunteering spouse - NS HRS/CAMS 2000-2009 50-80 
Doesn’t like time with non-volunteering spouse - NS HRS/CAMS 2000-2009 50-80 
Marital status: Newly married to volunteer - * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Newly married to non-volunteer + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Newly married, unknown if 
spouse volunteers (missing) + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Continued marriage to volunteer  - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Continued marriage to non-
volunteer + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Continued marriage, unknown if 
spouse volunteers (missing) - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Marital status: Stopped being married + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Started working - * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Continued working - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Stopped working + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Employment: Part-time - NS HRS/CAMS 2000-2009 50-80 
Employment: Full-time unable to reduce hrs - NS HRS/CAMS 2000-2009 50-80 
Employment: Full-time able to reduce hrs + * HRS/CAMS 2000-2009 50-80 
Employment: Self-employed - NS HRS/CAMS 2000-2009 50-80 
Child caregiving: Started - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Child caregiving: Continued - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Child caregiving: Stopped + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Child caregiving: Age 0-4 - NS HRS/CAMS 2000-2009 50-80 
Child caregiving: Age 5-8 + *** HRS/CAMS 2000-2009 50-80 
Child caregiving: Age 9-18 - NS HRS/CAMS 2000-2009 50-80 
Parental caregiving: Started - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Parental caregiving: Continued + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Parental caregiving: Stopped + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Parental caregiving: 0.5-9.5 hrs/wk + NS HRS/CAMS 2000-2009 50-80 
Parental caregiving: 10+ hrs/wk + NS HRS/CAMS 2000-2009 50-80 
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Spousal caregiving: Started + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Spousal caregiving: Continued + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Spousal caregiving: Stopped - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Spousal caregiving: 0.5-9.5 hrs/wk + * HRS/CAMS 2000-2009 50-80 
Spousal caregiving: 10+ hrs/wk + * HRS/CAMS 2000-2009 50-80 
Informal help to others: 0.5 to 9.5 hrs/mo - NS HRS/CAMS 2000-2009 50-80 
Informal help to others: 10+ hrs/mo + NS HRS/CAMS 2000-2009 50-80 
NS=Not significant, *=.01<p<.05, **=.001<p<.01  , ***=p<.001 
    
  
Family-Marital status.  Marital status plays a significant role in promoting 
volunteer behavior.  In cross-sectional CPS data, a large nationally representative survey 
(N~56,000), married individuals with a resident spouse volunteered at the highest rate by 
far (32.3 percent) compared with those who were single or had another marital status 
(20.9 and 17.4 percent, respectively) (United States Department of Commerce. Bureau of 
the Census, United States Department of Labor. Bureau of Labor Statistics, and 
Corporation for National and Community Service, 2011).  In longitudinal HRS data, 
enjoying time spent with a spouse who volunteers significantly increased the likelihood 
of starting to volunteer and reduced the likelihood of stopping (McNamara & Gonzales, 
2011).  Butrica et al. (2009) similarly found that being newly married or continued 
marriage to a volunteering spouse increased volunteer starts, while continued marriage to 
a non-volunteering spouse decreased the likelihood of starting to volunteer and made 
stopping more likely.  They also observed that termination of marriage was associated 
with quitting volunteering (Butrica et al., 2009).  Interestingly, individuals tended to 
volunteer for a greater number of hours regardless of whether they liked spending time 
with their volunteering spouse (McNamara & Gonzales, 2011).  Perhaps volunteering 
offers the opportunity to do something together as a couple for those who enjoy their 
spouse or time away from a spouse if not.  This speculation cannot be confirmed since 
data about whether couples volunteer together are not available in these studies. 
Gender appears to modify marriage’s influence on volunteering.  Butrica et al. 
(2009) observed that losing one’s spouse raised the likelihood that women would stop 
volunteering, but had no impact on men.  In contrast, Donnelly and Hinterlong (2010) 
found no significant impact of widowhood on volunteering for either sex in a synthetic 
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cohort of 228 widowed adults from three waves of ACL data.  Rotolo and Wilson 
(2006b) applied structural equation modeling to 2002 CPS data on 19,626 couples, 
finding that wives tended to have a stronger influence on volunteering than husbands.  
Specifically, coefficients indicated that the effect of the wife on her husband’s 
volunteering is twice that of his on hers.  Butrica et al. (2009) refined this observation in 
HRS panel data from 1996 to 2004, also noting that volunteering wives had a stronger 
influence than husbands in determining the volunteer engagement and continuity of their 
spouse, but that non-volunteering husbands had a stronger dampening influence on the 
volunteer participation of their wives than the non-volunteering wives did on husbands.  
Further research is needed to confirm the relative power of gender in determining the 
productive activity of a spouse. 
Family-Caregiving.  Caregiving for family members is a particularly important 
issue among those over the age of 50.  Baby Boomers have been called the “sandwich 
generation” since they often find themselves caring for children in the home while 
concurrently helping aging parents with declining health.  As Baby Boomers themselves 
reach late life, they may also provide spousal care.  Not all caregiving is alike.  Caring for 
children requires different tasks and exacts a different emotional toll than caring for an 
aging spouse with dementia.  For example, Gaugler, Davey, Pearlin, and Zarit (2000) 
found that spousal care needs change over time making it more difficult for the caregiver 
to adapt emotionally.  It is not enough to know simply whether one is a caregiver; the 
target of the care matters.   
The relationship between volunteering and caregiving is inconclusive.  Among 
the four main studies examined here, Butrica et al, (2009) and McNamara and Gonzales 
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(2011) provide the broadest picture of the relationship between familial caregiving and 
volunteering by using three separate measures, one each for care to children, parents and 
spouse.  In their sample of 9,484 fifty- to eighty-year-olds, McNamara and Gonzales 
(2011) found that of those respondents who provided care, parental caregiving was the 
most common (14.7%), followed by caring for a child at home (8.3%), and spousal 
caregiving (4.5%).  Caregiving was operationalized in different ways for each target of 
care due to HRS data limitations.  Parental caregiving was defined as time spent helping 
parents or parents-in-law with personal needs, household chores, errands, and transporta-
tion.  McNamara and Gonzales (2011) found that parental caregiving was not associated 
with starting to volunteer, but Butrica et al. (2009) found that continued parental 
caregiving significantly increased the likelihood of stopping volunteering.  Providing care 
to a parent also represented a barrier to volunteering many hours.  Ten or more hours per 
month of care provision to a parent resulted in reduced volunteer hours compared with 
non-caregivers (McNamara & Gonzales, 2011).  Spousal caregiving meant time spent 
helping a spouse with personal needs (but did not include arranging other care for 
spouse).  McNamara and Gonzales (2011) found that spousal caregiving was a similar 
impediment to volunteering since it prompted individuals to stop volunteering altogether 
regardless of the number of hours of care provided per month.   
Care to children was based simply on whether children were living in the 
household, making the assumption that “children draw [adults] into community 
activities” (Wilson & Musick, 1997).  In Wilson and Musick’s (1997) analysis of two 
waves of ACL data, they found that the number of children in the household at time 1 
was significantly associated with volunteer intensity three years later.  However, the 
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Wilson and Musick (1997) study considered all adults 25 and older; their assumption that 
providing care for children draws individuals into community volunteering does not 
appear to hold up for older adults.  Recent evidence shows that the presence of children 
in the household either has no effect or actually halts volunteer behavior.  McNamara and 
Gonzales (2011) observed that having a resident child between the ages of 5 and 8 was 
associated with stopping volunteer activity (compared with no children), while resident 
children of other ages made no significant difference on volunteer behavior.  In an 
examination of the relationship between caregiving and volunteering using the same two 
waves of ACL data (1986 and 1989) as Wilson and Musick (1997), Burr, Choi, Mutchler, 
and Caro (2005) found that caregiving to children or spouse had no effect on volunteer 
behavior among respondents aged 50 and older (n=1,615).  However, the same study 
showed that caregiving to parents, relatives or nonrelatives actually increased the 
likelihood of formal volunteering.  Counter-intuitively, those caregivers who provided a 
relatively high annual number of caregiving hours also reported a higher number of 
volunteer hours than did non-caregivers.  The authors speculate that the reason for the 
positive association between non-familial caregiving and volunteering is a result of social 
networks bringing people in greater contact with volunteering opportunities (Burr et al.m 
2005).  However, Burr et al. provide no additional data or analysis to confirm such an 
assertion. 
Gender appears to modify the impact of caregiving on volunteering in some cases.  
Choi, Burr, Mutchler and Caro (2007) analyzed two waves of HRS data (1998 and 2000), 
finding that women aged 55 and older providing spousal caregiving were less likely to 
engage as volunteers than were non-caregiving women (n=8,663).  However, there was 
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no significant association between spousal caregiving and the likelihood of volunteering 
for men.   
In sum, while marriage promotes volunteering, family caregiving appears to have 
either no effect (in the case of children) or compete with and displace volunteering (in the 
case of parents).  It is possible that caregiving responsibilities affect the volunteer 
participation of women more than men.  Due to both structural effects (networking) and 
cultural effects (norms), family relationships and caregiving have been included as social 
capital indicators in studies such as these.  Further examination of social capital effects 
on volunteering should distinguish among different types of social ties and clarify the 
impact of positive versus negative effects.  Gender as a modifying variable also merits 
further exploration. 
Paid work (employment).  Cross-sectional studies have generally supported the 
conclusion that part-time work best facilitates volunteerism.  Working part-time appears 
to combine the benefits of social networks in the workplace with the availability and 
flexibility to volunteer.  Einolf (2011b) found that neither a linear nor a quadratic 
regression model significantly explained the association between number of work hours 
and volunteering in 1995 MIDUS data (a nationally representative sample of 3,032 
noninstitutionalized adults aged 25 to 74).  However, when dummying variables for part-
time (1 to 34 hours per week) and full-time employment (more than 35 hours), he found 
that part-time workers were more likely to volunteer than either full-time employees or 
people who do not work.  The same positive relationship between part-time employment 
and volunteering was observed in older workers.  Choi (2003) examined whether 
employment status affected the decision to volunteer and the number of hours 
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volunteered among individuals over the age of 69 using 1993 AHEAD data.  Those who 
had worked part-time during the previous twelve months were also most likely to have 
volunteered.   
However, longitudinal studies of older adults have not supported these 
conclusions.  Among the four main studies that are the focus of this literature review, 
only the two longitudinal HRS studies analyzed employment’s effect on volunteering.  In 
these studies, employment status was categorized into at least three groups (no work, 
part-time work, and full-time work).  Butrica et al. (2009) noted incongruous results.  An 
uptake in employment was significantly associated with an increase in both starting and 
stopping volunteering.  In order to determine whether the flexibility of work hours was 
indeed a factor, McNamara and Gonzales (2011) adopted a finer level of categorization 
than used by Butrica et al. (2009) by analyzing five possible employment conditions: not 
employed, self-employed, employed part-time, employed full-time and able to reduce 
hours on the job, and employed full-time and unable to reduce hours on the job.  They 
found that employment status and work hour flexibility had no significant effect on 
starting or stopping volunteer commitments among individuals ages 50-80.  Only the lack 
of employment was associated with a higher number of volunteer hours.  McNamara and 
Gonzales (2011) came to the conclusion that productive activities (work, caregiving and 
volunteering) compete for time in the lives of older adults.  Greater participation in one 
productive activity causes reduced participation in another.   
The McNamara and Gonzales (2011) study encompassed an age range stretching 
fifteen or more years on either side of the standard retirement age of 65.  The effect of 
employment on volunteering likely differs depending on whether the respondent is in 
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prime work years or well into retirement.  A smaller age range should be examined to 
determine whether employment has different effects on volunteer behavior at different 
ages.  As demonstrated with other (non-employment) variables in Tang (2006), an 
analysis of the modifying effect of age cohort is necessary in order to clarify the effect of 
different factors on volunteering. 
Occupation type and gender also shape employment’s impact on volunteering 
among all adults.  Using data from the 2002 Current Population Survey (CPS) September 
Supplement on Volunteering (n=54,406 working adults), Rotolo and Wilson (2006a) 
found that regardless of occupation or education, those working in the nonprofit-sector 
were the most likely to volunteer and to do so the greatest number of hours, followed by 
those in the public-sector and the self-employed.  Individuals working in the private 
sector were the least likely to volunteer.  For adult women, working and raising children 
affects the level of volunteering. A cross-sectional analysis of pooled 1978-1991 data 
(n=9,760 person years) from the Young Women’s Cohort of the National Longitudinal 
Survey of Labor Market Experience (NLS) showed that “homemakers” were the most 
likely to volunteer, especially if they had children in school (Rotolo & Wilson, 2007).  
Part-time female workers were more likely to volunteer than were full-time workers.  
However, Rotolo and Wilson (2007) looked at the adult population as a whole, not 
specifically at older adults.  To date, there are no studies examining the influence of 
previous occupation type on post-retirement volunteering.   
Employment appears to compete with volunteering among older adults.  
However, evidence regarding the impact of employment status and previous occupation 
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type on volunteering requires further clarification within a longitudinal study of a more 
targeted age range of older adults. 
Community.  When applying family and work status as indicators of social capital 
as above, the bluntness of the measures tends to obscure positive versus negative aspects 
of social capital within single indicators.  For example, employment is represented by 
only one variable but simultaneously provides network ties that lead to more volunteer 
opportunities and places demands on time that inhibit volunteer uptake and intensity.  
Some “community” measures, on the other hand, disentangle various threads to more 
clearly examine the impact that an isolated social factor—such as the frequency of 
contact with friends—has on volunteer behavior.    
In three of the main studies of tripartite capital, social capital factors in the 
community have included number of hours of informal help provided to others, 
number of friends, frequency of conversations or meetings with friends and 
acquaintances, or the amount of social support received.  Each of these factors, save 
one, was positively associated with volunteer starts or number of hours spent 
volunteering (McNamara & Gonzales, 2011; Tang, 2006; Wilson & Musick, 1997).  Only 
Tang’s (2006) social support variable—created from two items in three waves of ACL 
data—had no significant association with volunteer behavior, likely because it is an 
erroneous operationalization of the social capital construct.  Tang (2006) defined “social 
support” as feeling loved or cared for and listened to.  However, the theoretical 
background of social capital and the orthodoxy of its measurement point to no such 
indicator (Portes, 1998; Van Deth, 2003).  Instead, networks, social contacts, feelings of 
trust in others and confidence in institutions, obligations, and norms of reciprocity 
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comprise the standard measures of social capital (Van Deth, 2003).  In order to clarify its 
role in predicting volunteer behavior, social capital needs to be deconstructed into 
indicators for each of these factors individually.  It would be useful to separate out 
structural aspects (networks and social ties) from cultural aspects (trust, norms, 
obligations).   
Moreover, building on Putnam’s (2000) formulation, an examination of the 
relative impact of different types of social ties (bonding, bridging and linking) would help 
advance an understanding of social capital and volunteering.  One recent study has done 
such an examination.  In their analysis of the 1999 Giving and Volunteering Survey (a 
nationally representative survey of 2,553 adults aged 18 and over), Paik and Navarre-
Jackson (2011) observed different outcomes when an individual was asked to volunteer 
based on the nature of the social tie.  For those asked to volunteer, individuals were more 
likely to volunteer when a “bonding” social tie (e.g., family) connected them.  When 
individuals contacted an organization seeking to volunteer of their own volition, 
“bridging” social ties (e.g., with other club members) were more important.  This seems 
to indicate that a close tie, such as a spouse, is most influential in determining whether or 
not someone volunteers at all.  However, a friend or acquaintance might determine the 
organization or type of volunteering for those individuals that are already interested in or 
engaged in volunteering.   
Since people often volunteer within their own community, it follows that an 
individual’s perception of community properties would indicate a cultural aspect of social 
capital (i.e., trust in others) and thus contribute to volunteer behavior.  As highlighted 
above in the discussion on homeownership, individuals are more inclined to volunteer 
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when they have a stake in their community or feel a sense of solidarity with those around 
them.  Other variables, such as perceptions of neighborhood social cohesion, have been 
overlooked but deserve inclusion in social capital research. 
In conclusion, structural aspects of social capital, such as number of friends and 
frequency of contact with social ties, are established as increasing the likelihood of 
volunteering.  The role of cultural aspects of social capital (trust/confidence and civic 
norms and values) is less obvious, mainly due to untidy social capital definitions and 
measures in the existing research in this area.  The two most recent main studies using the 
tripartite resource model— Butrica et al. (2009) and McNamara and Gonzales (2011)—
have treated other productive activities (caregiving and employment) as proxies for social 
capital.  Identification of latent factors in productive activities that either facilitate or 
impede volunteer behavior would help clarify the impact of social capital.  Moreover, 
such an examination would help to advance an understanding of the ways in which 
productive activities complement and compete with each other.  There is also a need for 
studies that decompose social capital into discreet elements, such as structural versus 
cultural aspects, or the differentiation among types of ties and their relative impact on 
volunteering as in Paik and Navarre-Jackson (2011). 
 
Cultural capital 
 In proposing the tripartite division of capital as a framework for predicting formal 
volunteer behavior, Wilson and Musick (1997) specify several underlying premises.  The 
third of four premises—and the one requiring the most explanation—states that: “the 
volunteer-recipient relationship is an ethical one” (Wilson & Musick, 1997, p. 695).  The 
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reason for the extended description of this third premise is their proposal of a broader 
definition of cultural capital than originally conceived by Bourdieu (1986).  Whereas 
Bourdieu emphasized the cognitive component of cultural capital, Wilson and Musick 
focus on its moral dimension.  Bourdieu (1986) defined cultural capital primarily in 
aesthetic terms as knowledge, attitudes, tastes and preferences extending to social “rules” 
about the right things to like and the right way to behave.  Bourdieu (1986) was interested 
in the cognitive side of cultural capital that was conveyed by domestic and formal 
education in rarefied settings.  The cognitive component is characterized by an 
appreciation for fine wine or opera, for example.  The moral component may also be 
considered a matter of “good taste.”  Instead of music or art connoisseurship, moral 
“taste” manifests in one’s ideas about treating others in a fair and responsible manner.  
Volunteering thus becomes an honorable act bestowing cultural status on the volunteer 
(Wilson & Musick, 1997).  Wilson and Musick (1997) specify variables to indicate an 
individual’s “culture of benevolence”: the extent to which the respondent values helping 
others and the level of religiosity (frequency of prayer and church attendance).  In the 
four main studies reviewed here, cultural capital operationalized in this manner 
consistently significantly raises the likelihood of volunteer engagement and intensity.  
Greater levels of cultural capital also guard against the cessation of volunteer work.  The 
three main indicators displayed in Table 3.8, religiosity, spirituality, and other values, 
will be further described. 
 Religion.  Older individuals (ages 55-65 in 1996) who felt religion was very or 
even somewhat important were significantly more likely to start volunteering and less 
likely to stop than those who felt religion was not important (Butrica et al., 2009).  
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McNamara and Gonzales (2011) used similar HRS data, but included church attendance 
instead of importance of religion in their analysis, likely since the researchers had 
additional data on individuals’ activities from the CAMS data.  They found that more 
frequent church attendance predicted greater likelihood of starting volunteering, 
volunteering for more hours, and not stopping.  In addition to instilling a sense of the 
“right thing to do,” Musick and Wilson (2008) assert that religion and its link to 
volunteering may be at least partially explained by the greater access to social networks.  
In that sense, church attendance might be contributing to both social and cultural capital.  
Further research is needed to tease out the moral versus social effects of church 
attendance on volunteering among older adults. 
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Table 3.8 Cultural Capital 
 
Volunteer Engagement or Starts 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Church attendance + *** HRS/CAMS 2000-2009 50-80 
Religion: Somewhat important + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Religion: Very important + *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
 
Volunteer Intensity (number of hours or number of types of organizations) 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Church attendance + *** ACL 1986, 1989, 2004 25+ 
Church attendance + *** HRS/CAMS 2000-2009 50-80 
Church attendance: Time 1 + *** ACL 1986, 1989 25+ 
Prayer at time 1 + NS ACL 1986, 1989 25+ 
Spiritual support + *** ACL 1986, 1989, 2004 25+ 
Spiritual support + *** ACL 1986, 1989, 2004 25-39 
Spiritual support + ** ACL 1986, 1989, 2004 40-54 
Spiritual support + *** ACL 1986, 1989, 2004 55-69 
Spiritual support + NS ACL 1986, 1989, 2004 70+ 
Values helping at time 1 + * ACL 1986, 1989 25+ 
 
Volunteer Cessation or Breaks 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Church attendance - *** HRS/CAMS 2000-2009 50-80 
Religion: Somewhat important - * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Religion: Very important - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
NS=Not significant, *=.01<p<.05, **=.001<p<.01  , ***=p<.001 
     
   
 
 
Spirituality.  Measures of spirituality might be seen as a more inclusive way of 
determining the impact of a culture of benevolence on volunteer behavior.  Tang (2006) 
found that the frequency of “seeking spiritual support” during difficult times was 
significantly associated with volunteer intensity over time.  In a study using 2005 MIDUS 
data on adults aged 28 and over born between 1920 and 1970 (n=1,490), the association 
between prosocial behavior (helping others) and items on the Daily Spiritual Experiences 
Scale (DSES) was examined.  The study found that daily spiritual experiences were a 
good predictor of volunteerism, charitable giving, and helping individuals whether or not 
they were personally known to respondents.  This was especially true among those who 
were not religious in the sense that they attended church (Einolf, 2011a).  These studies 
indicate that spirituality is linked to volunteer behavior independent even of the social 
network effects of church attendance.  Although the study’s cross-sectional approach was 
not able to demonstrate temporal precedence, its findings gives further credence to the 
importance of the moral dimension of cultural capital advanced by Wilson and Musick 
(1997).   
Other cultural values.  Wilson and Musick (1997) found that valuing helping at 
time 1 was significantly associated with volunteer intensity (number of hours and types 
of organization), but that prayer at time 1 had no significant association with volunteering 
three years later among the sample of adults ages 25 and older.  The three subsequent 
studies using a similar tripartite division of capital did not include other values indicators.   
Frequent church attendance and an attitude of the importance of religion 
unequivocally increase the likelihood of volunteering and of volunteering for more hours.  
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But there may be other ways of operationalizing both the cognitive and moral 
components of cultural capital in studies on volunteering that have been overlooked.  
Additional research is needed to determine whether other personal indicators of cultural 
capital are relevant in such a framework. 
 
Other sociodemographic (control) variables 
 Typically, age, gender, race, and geographic location have been included as 
control variables in studies using the tripartite capital model of volunteerism.  Tables 3.9, 
3.10 and 3.11 show the relative association of each variable on volunteer behavior 
outcomes. 
Age.  Butrica et al. (2009) found that among those ages 55-65 at baseline, age had 
a significant positive association with volunteer starts.  However, this finding is not 
consistent across studies.  Most instead find no significant association between age and 
volunteering among older adults.  Tang (2006) examined age cohort differences in the 
resource factors that predict volunteer behaviors among all adults ages 25 and up.  While 
age cohort modified the effects of a handful of resource variables in her model, age 
cohort itself exerted no direct effect on volunteer intensity.   Using structural equation 
modeling to analyze both HRS and a European sister study, the Survey of Health, Ageing 
and Retirement in Europe (SHARE), Komp, van Tilburg, and van Groenou (2012)  
observed almost no direct effect of age on the amount of time older Europeans spent 
volunteering.  Because age appears to exert very little influence, Komp et al. (2012) 
suggest that personal characteristics, such as health status, should be used instead.  Based 
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on prior studies, therefore, age should be included as a control variable in the model but 
health factors should be examined for their direct effects. 
Gender.  Gender appears to moderate the relationship between capital and 
volunteering, but its effects have not been fully explicated.  Specifically, being male may 
weaken the association between human 
and social capital and volunteering.  
Overall, women report volunteering more 
than men across all age groups and demographic characteristics according to data 
gathered in the annual Volunteer Supplement of the Current Population Survey (CPS) 
(United States Department of Commerce. Bureau of the Census, United States 
Department of Labor. Bureau of Labor Statistics, and Corporation for National and 
Community Service, 2011).  As the table shows, the gender gap appears to narrow from 
nearly 8% in middle age to less than 3% in late life.  Wilson and Musick (1997) note that 
any gender gap in volunteering runs counter to the logic of human capital effects.  Men 
should be more likely to volunteer than women due to higher education and income, yet 
data do not support this.  Perhaps greater human capital among men is outweighed by 
greater social capital among women.  In their study on the effect of social ties on 
volunteer recruitment, for example, Paik and Navarre-Jackson (2011) found that men and 
older adults had a lower probability of being asked to volunteer.   
 While one could argue that men’s traditionally higher likelihood of working full-
time in the years leading up to retirement accounts for the disparity, Butrica et al. (2009) 
found that more women (35.6%) than men (30.0%) began volunteering during an 8-year 
period from 1996 to 2004 during which HRS respondents matured from 55-65 to ages 63-
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73.  Further, in support of the argument that male gender weakens capital as a 
determinant of volunteering, Butrica et al. (2009) observed that health had a greater 
impact on women’s volunteer participation than on men’s.  Women in excellent or very 
good health were significantly less likely to stop volunteering than those reporting good, 
fair or poor health, but self-rated health had no significant impact on men’s volunteer 
continuation (Butrica et al., 2009).  Male volunteers in later life appear to be relatively 
impervious to the health effects on volunteer continuation.  Perhaps men traditionally 
have derived a sense of identity primarily from productive activity (e.g., work) while 
women also derive identity from social relationships.  Therefore men are more reluctant 
to give up another productive activity—volunteering—even when not feeling well.  As 
discussed earlier, gender also appears to interact with social capital determinants of 
volunteer behavior—marital status and spousal caregiving—to produce differential rates 
of volunteering.  Women’s volunteer behavior appears to be more affected adversely 
affected by marriage to a non-volunteering spouse and by the demands of caring for a 
spouse.  This is an area that demands further attention.
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Table 3.9 Volunteer Engagement or Starts 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Control      
Age + * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Age - NS HRS/CAMS 2000-2009 50-80 
Gender: Female + NS HRS/CAMS 2000-2009 50-80 
Gender: Male - ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Locale: Moved + * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Locale: Suburban vs. Rural - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Locale: Urban vs. Rural - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Race: Black vs. Non-Hispanic White + NS HRS/CAMS 2000-2009 50-80 
Race: Hispanic vs. Non-Hispanic White - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Race: Hispanic White vs. Non-Hispanic White - NS HRS/CAMS 2000-2009 50-80 
Race: Non-Hispanic Black vs. Non-Hispanic 
White + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Race: Other vs. Non-Hispanic White - NS HRS/CAMS 2000-2009 50-80 
Race: Other vs. Non-Hispanic White - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
NS=Not significant, *=.01<p<.05, **=.001<p<.01  , ***=p<.001 
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Table 3.10 Volunteer Intensity (number of hours or number of types of organizations) 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Control      
# of types of orgs volunteering for at Time 1 + *** ACL 1986, 1989 25+ 
Age - NS ACL 1986, 1989 25+ 
Age + NS HRS/CAMS 2000-2009 50-80 
Age cohort (number of hours) + NS ACL 1986, 1989, 2004 25+ 
Age cohort (number of types of orgs) - NS ACL 1986, 1989, 2004 25+ 
Gender: Female (number of hours) + * ACL 1986, 1989, 2004 25+ 
Gender: Female (number of types of orgs) - NS ACL 1986, 1989, 2004 25+ 
Gender: Female - NS ACL 1986, 1989 25+ 
Gender: Female + NS HRS/CAMS 2000-2009 50-80 
Race: Black - NS ACL 1986, 1989 25+ 
Race: Black vs. Non-Hispanic White + * HRS/CAMS 2000-2009 50-80 
Race: Hispanic White vs. Non-Hispanic White + NS HRS/CAMS 2000-2009 50-80 
Race: Non-white (number of hours) - NS ACL 1986, 1989, 2004 25+ 
Race: Non-white (number of types of orgs) + NS ACL 1986, 1989, 2004 25+ 
Race: Other vs. Non-Hispanic White + NS HRS/CAMS 2000-2009 50-80 
Volunteering hours at time 1 + *** HRS/CAMS 2000-2009 50-80 
NS=Not significant, *=.01<p<.05, **=.001<p<.01  , ***=p<.001 
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Table 3.11 Volunteer Cessation or Breaks 
VARIABLE DIRECTION SIGNIF DATA YEARS AGE RANGE 
Control      
Age - NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Age + NS HRS/CAMS 2000-2009 50-80 
Gender: Female - NS HRS/CAMS 2000-2009 50-80 
Gender: Male + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Locale: Moved + ** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Locale: Suburban vs. Rural + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Locale: Urban vs. Rural + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Past volunteer hours 50+/yr - *** HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Race: Black vs. Non-Hispanic White + NS HRS/CAMS 2000-2009 50-80 
Race: Hispanic vs. Non-Hispanic White + * HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Race: Hispanic White vs. Non-Hispanic White + NS HRS/CAMS 2000-2009 50-80 
Race: Non-Hispanic Black vs. Non-Hispanic 
White + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Race: Other vs. Non-Hispanic White + NS HRS/CAMS 2000-2009 50-80 
Race: Other race vs. Non-Hispanic White + NS HRS 1996, 1998, 2000, 2002, 2004 55-65 in 1996 
Volunteering hours at time 1 - *** HRS/CAMS 2000-2009 50-80 
NS=Not significant, *=.01<p<.05, **=.001<p<.01  , ***=p<.001 
     
   
Race.  Like other “master status” variables such as gender or social class, race is 
important since it determines the resources available to an individual within society 
(Wilson, 2012).  Cross-sectional and longitudinal analyses have shown no consistent race 
effect on volunteering.  Some studies have shown that whites report higher rates of 
volunteering than other race groups (Musick, Wilson, & Bynum, 2000), but others have 
shown that race has no significant effect (Taniguchi, 2012).  Among older adults, 
McNamara and Gonzales (2011) found that blacks were more likely to volunteer more 
hours than non-Hispanic whites and Butrica et al. (2009) found that Hispanic respondents 
were more likely to stop volunteering than non-Hispanic whites.  However, a race pattern 
is not firmly established among older adults nor among the four main studies reviewed 
here.  No consistent significant difference in volunteer starts by race has been observed in 
ACL or HRS data. 
Any observed racial difference in volunteer rates is perhaps better explained by 
level of solidarity in a community.  In a state-level investigation of volunteer patterns, 
racial homogeneity appeared to promote volunteerism by fostering a generalized trust 
(Rotolo & Wilson, 2012).  In three years of pooled CPS data (2005, 2006 and 2007) on 
273,901 individuals, they found that race heterogeneity was negatively related to overall 
volunteering, thus supporting such an assertion.  The highest volunteer rates were 
reported in the most racially homogeneous states (Maine, Vermont, New Hampshire, 
West Virginia, Utah, and Iowa) whereas the lowest volunteer rates were observed in the 
most heterogeneous states (Hawaii, California, New Mexico, Maryland, and New York).  
Interestingly, Rotolo and Wilson (2012) also observed that the negative effect of race 
heterogeneity was slightly stronger for religious than it was for secular volunteering. 
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There is some speculation that any observed racial differences actually have more 
to do with definitional and measurement issues than any real difference in engagement.  
In their qualitative study, Boyle and Sawyer (2010) point out that African-American men, 
in particular, may perform volunteer work (e.g., mentoring boys by playing basketball 
with them), but not necessarily through formal organizations or not necessarily in a way 
that they consider to be volunteering.  From productive aging and critical gerontology 
perspectives, this is problematic since it means that older adults of color may not have the 
same opportunities to participate in structured volunteer activities as their white 
counterparts.  For example, a cross-sectional analysis of 2008 Aging Texas Well (ATW) 
data found that white older adults were more likely to participate in formal volunteering 
activities, while their African American and Hispanic counterparts tended to participate 
in informal volunteering activities (Ahn, Phillips, Smith, & Ory, 2011).  Such differences 
in perceptions of volunteering can have an impact on which programs receive public and 
private funding to support programs.   
Geographic location.  Older rural HRS respondents are more likely to start 
volunteering than their counterparts in urban and suburban areas according to analysis by 
Butrica et al. (2009).  At least two underlying factors appear to affect the influence that 
cities, states, and regions have on volunteer behavior: homogeneity and organizational 
infrastructure.  Consistent with Rotolo and Wilson’s (2012) findings about the state-level 
impact of race on volunteering, there appears to be more volunteering in states that have 
greater racial, linguistic and economic similarity (Lipford & Yandle, 2009).  Local 
institutional infrastructure for formal volunteer activity also shapes volunteer behavior.  
In the state-level study of pooled CPS data described above, Rotolo and Wilson (2012) 
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found that states with more non-profit organizations per capita also had higher rates of 
volunteering. 
Butrica et al. (2009) also included a variable for “moving” in their model.  
Though it is not specifically a resource factor, Butrica et al. (2009) hypothesized that 
moving increases the costs of volunteering “because it uproots people’s lives” (p. 646).  
However, their results show that volunteering results in both stopping and starting 
volunteering.  Apparently, as people move from one location to another, they necessarily 
stop volunteering in one place, but appear to start anew in another.  This indicates that 
moving is not necessarily an impediment to volunteering.  This points to the fact that 
human and cultural capital are more powerful in promoting volunteer behavior among 
older adults than network ties (social capital) in a new location. 
 
Who are the Early Baby Boomers (EBBs)? 
 Following the end of World War II, there was a surge in the childbirth rate of 
more than 30% compared with the average rate during the 1930s Great Depression era—
a “ baby boom”.  According to the U.S. Census Bureau, the Baby Boom includes 
individuals born from 1946 to 1964.  A distinction is sometimes made between those 
born in the first and second wave of the Baby Boom cohort.  In popular media, Jonathan 
Pontell coined the term “Generation Jones” for the second wave of boomers born from 
1954 to 1965 in reference to an assumed “keeping up with the Joneses” mentality.  These 
later boomers came of age during a less prosperous and more cynical time in U.S. history.  
In contrast, the first wave of postwar babies—Early Baby Boomers—constitute a 
relatively privileged group whose childhood and arrival into adulthood coincided with 
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rising U.S. prosperity.  Overall, Baby Boomers saw their incomes rise relative to those of 
their parents at the same time that government entitlement programs like Medicare were 
being expanded to support them from cradle to grave.  Despite this good fortune, some 
point to increasing late life vulnerability for Boomers.  They can count on fewer 
retirement resources as employers shift away from traditional defined benefit pensions 
and supplementary health insurance.  Moreover, smaller families and increased 
geographic mobility inevitably reduce the availability of family caregivers living nearby. 
 In the mid- to late-twentieth century, rising prosperity coupled with a 
disproportionately large cohort of one age group resulted in societal changes.  The surge 
of individuals entering the labor market at roughly the same time caused a “crowding” 
phenomenon that risked dampening the financial prospects of the cohort.  In response, 
Baby Boomers adopted different behaviors than previous generations in ways that 
allowed for greater financial success (Easterlin, 1990).  These changes included 
postponements in marriage and childbirth, women’s entry into the labor force, and 
transformations in workplace attitudes and behaviors (Easterlin, Schaeffer, & 
Macunovich, 1993).  For the middle class, these shifts generally meant additional income 
with fewer household members to consume it.  Thus Baby Boomers are also associated 
with a rise in material consumption.  Rather than consumption for the sake of domestic or 
familial purposes, Boomers are linked with an increase in spending outside of the home 
on individual and recreational pursuits (May, 1999). 
 On average, Baby Boomers are better educated, wealthier, and less religiously 
engaged than the U.S. cohorts that preceded them.  Furthermore, they came of age during 
a period of social change that included shifting gender roles and sexual mores.  Major 
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historical events and technological advances took place during Baby Boomers’ formative 
years such as the Vietnam War, Civil Rights legislation, and widespread availability of 
birth control.  The life course development perspective suggests that social changes such 
as these along with new cohort characteristics, particularly the relative size of the Baby 
Boomer cohort, will affect individuals’ behaviors.  Several trends have been observed 
that alter the stocks of human, social and cultural capital available to Baby Boomers as 
they reach later life and may logically affect volunteer behavior as a result.  Trends 
include a greater proportion of household wealth tied up in primary residences, greater 
income inequality, delayed retirement, and a shortage of caregivers.  Each of these is 
addressed followed by a summary of what is known about the cohort’s volunteer 
behavior. 
A comparison of baby boomers with their parents’ cohort during prime working 
years (ages 25-44) concluded that baby boomers were wealthier than their parents at the 
same age (Keister & Deeb-Sossa, 2001). Data from the 1962 Survey of the Financial 
Characteristics of Consumers (SFCC) for the older cohort (n=2,557 households) and the 
1989 Survey of Consumer Finances for the baby boomers (n=3,143 households)—studies 
conducted by the Federal Reserve Board to assess the wealth ownership and expenditures 
of U.S. families—were used in the analysis.  According to the study, among households 
headed by 25-34 year olds, median worth approximately tripled from the prewar to baby 
boom cohort ($26,782 to $77,280 in 1990 dollars) and more than doubled for the 35-44 
year old age group ($85,040 to $175, 875).   
In contrast, another study of Baby Boomers later in adulthood discovered wealth 
differences between the two cohorts to be relatively minor.  Comparing two waves of 
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HRS data (1992 and 2004), Lusardi and Mitchell (2007) found average net worth 
remained essentially unchanged among 51-56 year olds between a prewar cohort 
(n=4,580 respondents born 1931-1941) and Early Baby boomer cohort (n=2,635 
respondents born between 1948-1953).  Nevertheless, they describe two notable 
differences between cohorts.  First, EBB individuals tend to have a greater portion of 
their net worth in housing.  Although home ownership is a key asset held by both cohorts, 
mean home equity accounted for a third (32.8%) of total net worth among the EBBs 
compared with 27% for the earlier cohort.  The ratio of median home equity to median 
net worth between the two cohorts was about the same (45%).  Summing together home 
equity and other real estate, the authors found that total real estate accounted for 47% of 
EBB net worth and 43.8% for the prewar cohort.  The EBB group is therefore somewhat 
more vulnerable to fluctuations in the housing market than their predecessors.  Lusardi 
and Mitchell published their article just over a year before the Great Recession’s onset 
and had predicted that a substantial rise in interest rates—not a complete financial 
meltdown—would be the primary risk to EBBs’ financial stability.  So far this has not 
occurred as the Federal Reserve has kept interest rates at historic lows.  However, the 
past few years have shown that exposure to plummeting housing and stock prices caused 
many Baby Boomers who were on the verge of retirement to remain in the labor market. 
Second, the authors note greater income disparity among the EBB cohort (Lusardi 
& Mitchell, 2007).  In 2004 dollars, Boomers’ median net worth was $152,000, while the 
mean was about two and a half times greater ($387,690).  The uneven wealth distribution 
among Boomers is illustrated by the fact that individuals in the third quartile had more 
than 10 times the wealth (~$390,000) of households in the first quartile ($36,000).  This 
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is up from a difference of about 8 times the wealth between quartiles in the prior cohort.  
While Boomers overall are slightly wealthier than the earlier cohort, this is not true for 
those in the lowest quartile of the wealth distribution.  Blacks and the least well off 
among the EBBs, especially those without a college education, had accumulated less 
wealth in 2004 than their prewar counterparts. 
Another study comparing the same age group (51-56 year olds) with the same two 
HRS waves found that, on average, Early Baby Boomers plan to retire later than their 
predecessors (Mermin, Johnson, & Murphy, 2007).  The mean probability of working full 
time beyond age 65 is 33% for workers aged 51 to 56 in 2004, up from 27% for workers 
in the same age range in 1992.  Mermin et al. (2007) attribute this to declines in the 
availability of defined benefit (DB) pension plans and employee retiree health insurance 
offerings.  For example, among those ages 51-56 in 1992, more than half (55.7%) had 
employer-sponsored retiree health benefits.  That number had dropped by about a third 
(to 38.7%) in 2004 among Early Baby Boomers of the same age.  The authors claim that 
the lack of health benefits accounts for half of the difference in expectations of working 
longer.  Another 23% of the increase in work expectations was due to the trend away 
from DB pensions (Mermin et al., 2007).  The authors suggest that both trends are likely 
to continue. 
More alarming than delayed retirement is the potential shortage of available 
caregivers as Baby Boomers reach their 70s and 80s.  Ryan, Smith, Antonucci and 
Jackson (2012) analyzed U.S. Census and HRS data in order to make predictions about 
and compare the likely availability of informal caregivers across generational cohorts.  
Based on fertility rates and marital status, they conclude that the Depression and World 
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War II parent cohort is similar to the Baby Boomers.  They suggest that as Boomers 
approach the age of 80, they will have lower likelihoods of access to informal caregivers, 
whether spouse and adult children.  They predict that 19% to 36% of 75-year-olds in 
2030 will not have a child living within 10 miles. This is an increase from recent studies 
finding that about 15%-20% of older adults who currently need care do not receive it 
(Roth, Haley, Wadley, Clay, & Howard, 2007; Wolff & Kasper, 2006).  The current gap 
in care grows even larger for those without a spouse. 
 
Volunteer Behavior and the Early Baby Boomers 
There is little research on the determinants of volunteer behavior specifically 
among the Early Baby Boomers, those born from the mid- to late-1940s to the early 
1950s.  Existing research focuses chiefly on several cohorts at once or compares Baby 
Boomers with previous generational cohorts in order to determine whether volunteerism 
is waxing or waning.  Despite some fears to the contrary, the evidence strongly suggests 
that Baby Boomers are likely to volunteer at high levels during the last third of their 
lives. 
In Bowling Alone: The Collapse and Revival of American Community, Robert 
Putnam (2000) asserts that the cohort of Americans with values molded by the 
Depression and World War II was more actively engaged in civic life than subsequent 
cohorts.  He terms this cohort the “long civic generation” and observes that civic 
engagement will decline with their passing (Putnam, 2000).  In order to test the assertion, 
Rotolo and Wilson (2004) conducted an analysis of NLS data on women by isolating two 
successive cohorts matching the ones referred to by Putnam.  They concluded that 
92 
     
   
Putnam’s assertion does not hold up.  In their comparison of two successive generations 
of women in middle adulthood (ages 37-48), they found that the first cohort—the “long 
civic generation” (n=3,141 women born between 1923 and 1937)—did not volunteer 
significantly more than the younger cohort of baby boomers (n=3,196 women born 
between 1945 and 1954).  However, it appeared that there was a slight shift in the type of 
volunteer work from one cohort to the next.  While church-related volunteer activities 
were still the most common overall for both cohorts, women in the boomer cohort were 
more involved in school related activities and “civic organizations” than the older cohort 
(Rotolo & Wilson, 2004).  Einolf (2009) predicts that boomers of both sexes will 
volunteer more than the previous two cohorts.  Comparing volunteering rates from the 
1995 and 2005 waves of the MIDUS panel study, the author concluded that the first wave 
of baby boomers (born 1946 to 1955) was volunteering more than both the “silent” cohort 
(born 1936 to 1945) and the “long civic” cohort (born 1926 to 1935). Due to cohort size 
of the cohort and volunteering trends, it appears that the number of older volunteers will 
likely increase as boomers reach retirement.  More older volunteers are anticipated to 
serve in 2015 than did so in 2005 (Einolf, 2009). 
Additional trends can be inferred from what is known about the related factors of 
religious participation and charitable giving.  On average, individuals in the Baby 
Boomer cohort gave less of their income to charitable causes during middle adulthood 
(35–49 year olds) compared with those in the prewar cohort (Wilhelm, Rooney, & 
Tempel, 2007).  Based on comparative analysis of data from the 1974 National Study of 
Philanthropy and the 2001 Center on Philanthropy Panel Study (a PSID module) to 
measure giving in calendar years 1973 and 2000, respectively, Wilhelm et al. (2007) 
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found that the average giving by Baby Boomers during their middle adult years was 
$1,371. This was $244 less than the inflation-adjusted $1,615 average annual giving by 
prewar cohort individuals at the same age.  Baby boomers’ secular giving was only about 
$40 less than expected, indicating that most of their less than expected giving was due to 
a drop in religious giving.  Moreover, prewar cohort individuals increased giving faster 
than their incomes were rising whereas Baby boomers would have given even less had it 
not been for their increased income relative to the previous generation (Wilhelm et al., 
2007).  The authors conclude that generational change is the basis for the decrease in 
religious giving in the U.S. as it is the driver of drops in religious involvement and 
attendance.  This may indicate that volunteering for religious organizations will also fall. 
Comparisons with previous cohorts provide some insights into future volunteer 
behaviors, but there is surprisingly little research on the determinants of volunteerism 
among Baby Boomers in their fifties.  No secondary analysis of HRS data has 
specifically studied the cohort of Early Baby Boomers.  Instead, HRS studies, such as 
McNamara and Gonzales (2011) have included a broad sample—encompassing two or 
more generational cohorts—making it difficult to identify unique predictors of volunteer 
behavior among Early Baby Boomers.  Nevertheless, this cohort is important to examine 
for a better understanding of cohort and period effects.  Though members of this cohort 
experienced relative economic security during their lives, it was also a period of 
vulnerability due to war and changing social attitudes.  More recently, the Great 
Recession coincided with a moment when most Early Baby Boomers were within a 
decade of retiring. It is expected that such factors affect volunteer behavior. 
 
94 
     
   
The Conceptual Framework of the Study 
The primary goal of this study is to explore the resources in late life necessary for 
productive activity, specifically formal volunteering, among EBBs.  The study 
hypothesizes that all of the factors derived from the literature and highlighted below will 
explain the variance in later life productive activity as measured by engagement in and 
intensity of formal volunteering. 
 It is necessary for the investigation of productive activity in late life to be 
informed by multiple frameworks in order to adequately frame questions and interpret 
results and implications.  Capital theory offers a broad explanation for enduring 
differences in productivity based on capital stock.  Those with more of certain forms of 
capital are more likely to engage in productive activity such as formal volunteering.  The 
life course developmental perspective advances a longitudinal view of the impact of 
uneven distribution of capital on productive aging and draws attention to the changing 
dynamics of this impact at critical transitions for specific generational cohorts.  Critical 
gerontology encourages the inclusion of all perspectives on aging and the placement of 
such an examination of resource inequity within the emerging definition of aging in the 
twenty-first century.  In short, it calls for a critical analysis of whose voices are heard and 
whose policy and programmatic interests are served by examining EBBs within a 
productive aging context. 
 A capital or resource model provides the primary theoretical base of this study.  
The model states that capital generally benefits the individual possessing it by providing 
access to additional and other forms of capital and to action.  Capital is not completely 
used up when called on to produce action or services and is unevenly distributed among 
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individuals in society.  Therefore, those individuals possessing a greater share of capital 
stock have a greater capacity for action over the long term.  Formal volunteering is 
considered a productive activity of aging.  Since capital is the stock of resources that 
facilitate productivity, capital theory predicts that possessing a greater volume of capital 
will result in higher productivity such as formal volunteering.  Specifically, human 
(including financial), social and cultural forms of capital are associated with greater 
individual productivity.  The tripartite capital model is being applied here since human 
capital means having the personal capacity to produce useful services, social capital 
means having a network of people who expect one to engage in productive activity within 
a trusted environment, and cultural capital means believing that it is the right thing to do.  
In this model, where formal volunteering is the focus of the inquiry, other productive 
activities of paid work and caregiving are included in the model as indicators of social 
capital since they demonstrate an individual’s embeddedness within community 
connections and norms.   
 The conceptual model (Figure 1) shows categories of predictor variables on the 
left.  The first category includes several “Sociodemographic” factors: age, gender, 
race/ethnicity, and geographic region.  The second category adds “Resources” as 
covariates indicated by variables measuring levels of human, social and cultural capital 
(i.e., education, income, wealth, homeownership, physical health, mental health, marital 
status, caregiving status employment status, contact with others, and religiosity).  The 
third category shows the moderating impact of gender on human and social capital.  
Specifically, gender moderates the effect of health, mental health, marital status, and 
caregiving on volunteer behavior.  On the right, the outcome variables at each of four 
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time points includes volunteer engagement and intensity (number of hours).  
The tenets of critical gerontology propose a constant reassessment of the 
definition of aging as well as the measurement and correlates of late life productivity.  
The purpose of this study is to examine trends in productivity as exhibited by formal 
volunteering behavior.  Ultimately, identification of the factors that facilitate participation 
in productive activity such as formal volunteering will assist in creating more inclusive 
public policy and programs. 
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Figure 1. Tripartite Capital Conceptual Model of 
Volunteer Behavior Among Early Baby Boomers
 
     
 
 
Research question, aims and hypotheses 
 Refer to Figure 1. Conceptual Model for the following research question:  
How do human, social and cultural capital affect patterns of formal volunteer engagement 
and intensity among Early Baby Boomers (EBBs) over time, and how do these effects vary 
by gender? 
 This study has two specific aims and six related hypotheses: 
Aim 1. To determine the key dimensions of human, social and cultural capital that influence 
patterns of volunteering among EBB within each of four waves of data and over time.  
- Hypothesis 1: Human capital (health status, mental health status, education, and 
income/assets) is positively associated with engagement and intensity of formal volunteer 
activity, adjusting for age, race/ethnicity, and gender.  
- Hypothesis 2: Social capital (marital status, employment status, caregiving status and 
frequency of contact with others) is positively associated with engagement and intensity 
of formal volunteer activity, adjusting for age and race/ethnicity and gender. 
- Hypothesis 3: Cultural capital (religiosity) is positively associated with engagement and 
intensity of formal volunteer activity, adjusting for age and race/ethnicity and gender. 
- Hypothesis 4: Volunteer engagement and intensity will decrease with time, adjusting for 
all other independent variables. 
Aim 2. To examine the main and moderating effects of gender on patterns of volunteering among 
EBB within each wave and over time. 
- Hypothesis 5: Being female is positively associated with engagement and intensity of 




- Hypothesis 6: Gender will significantly interact with human capital (health and mental 
health) and social capital (marital status and caregiving) to affect formal volunteer 







CHAPTER 4: Methodology 
Data Source 
 This study uses four waves of data (2004, 2006, 2008 and 2010) from the Health and 
Retirement Study (HRS), a nationally representative longitudinal panel survey of Americans 
over the age of 50 conducted every two years by the University of Michigan Institute for Social 
Research (ISR) and the National Institute on Aging (NIA).  HRS includes data on participants’ 
economic circumstances, occupations and employment, health and health care, living and 
housing arrangements, and demographics and family relationships.  HRS data have been used to 
study individual aging and to analyze national trends in health and economic status over time.  
The data are linked to other information, such as Social Security and Medicare records, and can 
be used to explore causality or to simulate policy outcomes (National Institute on Aging, 2007). 
HRS uses a multi-stage probability sample design.  Most interviews are done by phone.  
The first wave of the survey was conducted in 1992 with a nationally representative sample of 
26,000 adults ages 51-61 (born between   1931 and 1941).  HRS data now include six cohorts 
with varying baseline years: HRS cohort (born 1931-1941, baseline 1992), AHEAD cohort (born 
before 1924 sampled for The Study of Assets and Health Dynamics Among the Oldest Old, 
baseline 1993), Children of Depression cohort (born 1924 to 1930, baseline 1998), War Baby 
cohort (born 1942-1947, baseline 1998), Early Baby Boomer cohort (born 1948-1953, baseline 
2004), and Mid Baby Boomer cohort (born 1954-1959, baseline 2010) (National Institute on 




Sampling Strategy  
Most demographic and health variables used in this study are from  “RAND HRS 
Version L”  , a user-friendly version of HRS data containing a limited number of cleaned and 
processed variables across all waves with consistent and intuitive naming conventions, model-
based imputations, and spousal counterparts of most individual-level variables.  Data for 
dependent variables (formal volunteering behavior) and predictor variables are from the 2004, 
2006, 2008 and 2010 “RAND Core Fat Files”    The “2010 Tracker” file was used for sample 
weight and other demographic variables necessary to accurately merge the datasets. 
The EBB sub-sample consists of people who were born in 1948 through 1953, were 
household residents of the U.S. when first interviewed in 2004, and who, at that time, did not 
have a spouse or partner born before 1948.  The EBB sub-sample constitutes a longitudinal panel 
of respondents first interviewed in 2004 and every two years thereafter.  Interviews for each 
wave were conducted from March of the wave year (i.e., 2004, 2006, 2008 and 2010) through 
February of the following year (Health and Retirement Survey Data Description and Usage, 
2006).  
 A total of 2,684 respondents were   part of the EBB cohort born between 1948 through 
1953.  Volunteering data were available for 2,678 of cohort participants in the first wave (2004), 
2,380 in the second (2006), 2,282 in the third (2008), and 2,132 in the fourth (2010).  Handling 







 Refer to Table 1. Measures for a summary of all dependent and independent variables 
and their measurements.  Dependent variables included whether or not the respondent engaged in 
formal volunteering and, conditional on volunteering, whether the respondent was a “high 
intensity” volunteer.  Volunteer intensity was based on categorical measures of the total number 
of hours spent volunteering in the prior 12 months: high intensity indicates 100 or more hours of 
volunteering per year.  One hundred hours per year was chosen as the marker of high intensity 
based on prior research.  Citing data from the 2005 Bureau of Labor Statistics, Tang (2006) notes 
that fifty hours was the median amount of time individuals volunteered per year across all age 
groups, while ninety-six was the median number of hours volunteered by those over the age of 
65.  The decision was made to treat all outcome measures as binary variables in order to identify 
characteristics first of volunteers and then of high intensity volunteers in the sub-analyses. 
Predictors 
 Independent variables consisted of dimensions of human, social and cultural capital.  
Human capital variables included education level, adjusted household income, wealth, 
homeownership, self-reported health, number of diagnosed chronic conditions, mobility 
limitation, functional limitation, and depressive symptoms.  Social capital included marital, 
employment and caregiving status, and frequency of social contact with others.  Based on 
precedent set by prior studies in this area, cultural capital included two measures of religiosity: 
frequency of church or other religious attendance and importance of religion. 
 Control variables 




Table 4.1 Measures 
Volunteering Outcomes 
VARIABLE MEASURE 
Volunteer Engagement / 
Continuation (volunteer) 
0=No, 1=Yes, .=Missing 
Spent any time in the past 12 months doing volunteer work for religious, 
educational, health-related or other charitable organizations 
Volunteer Intensity 
(intensity) 
0=Not intense, 1=Intense (100 or more hours per year), .=Missing 
Demographics, 2004 
VARIABLE MEASURE 
Age† (age)  Continuous variable, age at 2004 interview 
Year of Death † (deathyr) 2004-2011, .= Not deceased during period of study 
Gender† (female) 0=Male, 1=Female  
 
Race/Ethnicity* (race) 1=White/Caucasian , 2=Black/African American, 3=Hispanic, 4=Other  
Region of Country, 2004* 
(r7cenreg)   
1=Northeast, 2=Midwest, 3=South, 4=West 
Tracking & Weight Variables 
ID† (hhidpn) Case number for study participant identification 
Death Year† (deathyr)  Year of death (2004-2011) 
Birth Cohort for Weight 
Purposes† (wtcohort)  
53=Early Baby Boomers 
Weight† (jwgtr) 2056-15848 
Time of Measurement 
(time) 
1=2004, 2=2006, 3=2008, 4=2010 
Human Capital Covariates 
VARIABLE MEASURE 
Education level, 2004† 
(edcat) 




Continuous, standardized value for income  
Adjusted family income compared to the poverty threshold 
Wealth, 2004* 
(z1wealth04)  
Continuous (including negative values), standardized value for wealth 
Total of all assets including secondary residence 
Homeowner, 2004 
(ownhome04)  
0=Non-homeowner, 1=Homeowner, .=Missing 
Self reported health* 
(health) 
1=Fair, 2=Poor, 3=Good, 4=Very Good, 5=Excellent, .=Missing 
Chronic conditions* (sum 
of conditions ever had) 
(chronic)  
0=No conditions, 1=One condition from below list, 2=Two or more 
conditions from below list .=Missing 
1) high blood pressure or hypertension; 2) diabetes or high blood sugar; 3) 
cancer or a malignant tumor of any kind except skin cancer; 4) chronic lung 
disease except asthma such as chronic bronchitis or emphysema; 5) heart 
attack, coronary heart disease, angina, congestive heart failure, or other heart 
problems; 6) stroke or transient ischemic 7) emotional, nervous, or 




0=No mobility limitations, 1=One or more mobility limitations, .=Missing 
0-5  The five tasks included in the index are walking several blocks, walking 
one block, walking across the room, climbing several flights of stairs and 
climbing one flight of stairs. 







0-4  The four tasks included in the index are sitting for two hours, getting up 




0=No depressive symptoms, 1=Depressive symptoms, .=Missing (those with 
score of 3 or more—greater than or equal to 3—on CES-D8 classified as 
having clinically depressive symptoms (see Schane, Woodruff, et al., 2008); 
original variable: 0-8  CES-D Score 
Social Capital Covariates 
VARIABLE MEASURE 
Marital status* (married) 
 
0=Not married, 1=Married, .=Missing 
Employment: 
Currently working for 
pay* (working)  
 
0=Not working for pay, 1=Working, .=Missing 
Caregiving to children, 
grandchildren or parents 
(caregiving) 
 
0=Not providing caregiving, 1=Providing caregiving  
 
Frequency of contact with 
others per year (for 
chat/social visit) 
(contactfreq) 
Continuous variable, 0-3650, .=Missing 
 
Cultural Capital Covariates 
VARIABLE MEASURE 
Religiosity: 
How often attend religious 
services (religattnd) 
0=Not often, 1=Often, .=Missing 
Religiosity: 
Importance of religion 
(religimport) 
0=Not very important, 1=Very important, .=Missing 
Unless otherwise noted, sources of variables are HRS Fat Files for each wave: 2004 (j), 2006 (k), 2008 
(l), 2010 (m) 
†Source of variable: 2010 Tracker File 






 Power analysis for the GEE method was conducted in two stages.  In the first stage, the 
number of observations needed to conduct binary logistic modeling was calculated.  Using health 
(self-rated health) as a main predictor, the proposed research anticipates detecting a change in 
Pr(volunteer=yes) from the baseline value of 0.300 to 0.350 (probability of change from 30-35% 
of individuals volunteering based on health variable).  This change corresponds to an odds ratio 
of 1.256.  A power of 0.80 is usually considered sufficient to detect differences.  Given that a 
multiple regression of health on other independent variables in the logistic regression obtained an 
R-squared of 0.100, an adjustment was made to obtain the necessary 3,058 observations to 
achieve a power of 80% at alpha=.05. 
In the second stage of the power analysis, the correlation of observations within the same 
subject was accounted for given that each subject was observed on four different occasions. 
Assuming an intra-class correlation (ICC) of 10% for observations within the same subject, the 
number of independent observations contributed by each subject is 3, yielding a total required 
sample size of 1,020.  Therefore, given a sample size of at least 1,020 for subgroup analysis, 
there is sufficient power to test the hypotheses. 
Data analysis plan 
Missing data and multiple imputation 
 An advantage of using RAND HRS data is the inclusion of model-based imputations of 
missing data.  However, there were missing values for some cases within variables not included 
in the RAND data set.  A Litte’s Missing Completely at Random (MCAR) test in SPSS rejected 
the null hypothesis [chi-square=312.998 (df=9), p-value <.001].  Therefore, the assumption was 




from HRS Core Fat Files.  The variables “homeownership,” “depression” and “frequency of 
contact with others” had the highest percentage of missingness at 18.4%, 14.2% and 13.7% 
respectively (Appendix, Table 1).  Multiple imputation was used to address MAR data.  A fully 
conditional specification, the Markov chain Monte Carlo (MCMC) method, with predictive mean 
matching was used to impute missing values.  Prior to conducting multiple imputation, cases for 
waves following “death year” of respondents were omitted.   
 Multiple imputation is a two-step process.  In the first “imputation” step, maximum 
likelihood values for means and variances are used to impute regression lines.  In the second 
“posterior” step, new means and variances are estimated from the new distributions.  Fifteen 
imputations were used with missing data in this study.  Pooled results of the fifteen imputations 
were calculated in the analyses along with the following diagnostic measures: fraction of missing 
information (FMI), relative increase in variance due to the missingness (RIV), and relative 
efficiency (RE).  Ideally, FMI and RIV should be small numbers (< 1.0) since they measure the 
amount of missing data and the inflation in variance compared with original data.  If multiple 
imputation was successful, the RE should be large. 
Univariate and bivariate analyses 
 The goal in the present study was to evaluate whether human, social and cultural capital 
variables have a significant effect on the likelihood of volunteering over a period of six years 
(from 2004 to 2010).  In the results section, the relative prevalence of volunteering in each time 
period is shown in a bar graph (Appendix, Figure 3) and in Tables 3 and 4 (Appendix).  
Descriptive statistics for all dependent and independent variables in each of the four waves are 
displayed in Tables 6-9 (Appendix).  Univariate  analyses included sample size and frequency  




continuous variables.  Chi-square and t-tests were performed to compare the expected 
frequencies and means of predictor variables (human, social and cultural capital) for non-
volunteers and volunteers.  The results of the bivariate analyses (chi-square cross-tabulations and 
t-tests with their p-values) are displayed for each wave, also in Tables 6-9 (Appendix).   
 Multicollinearity was examined prior to multivariate analysis by creating a correlation 
matrix of all weighted variables using the pooled imputed values for 2004 data.  Pearson’s 
correlation values were less than 0.1 for the majority of variable pairings and no correlations 
exceeded 0.511.  Medium correlation values were found between self-rated health and chronic 
conditions (-.507), mobility limitation (-0.491), functional limitation (-0.427), and depression (-
0.385).  Mobility and functional limitation also had a medium correlation value (0.511).  The two 
measures of religiosity (attendance and importance) were moderately correlated with a Pearson’s 
value of 0.504.  Frequent attendance at religious services was the only predictor with a low to 
medium correlation (0.348) with volunteering.  Since none of these correlations signaled the 





Multivariate analyses using logistic regression and generalized estimating equations (GEE): 
Population-averaged approach to longitudinal analysis 
Binary logistic regression analysis was conducted for each wave prior to longitudinal 
analysis.  All human, social and cultural capital predictor variables were included in each logistic 
regression.  Results of all multivariate analyses are displayed in Tables 10, 11, 13, and 14 in the 
Appendix.  Results include estimates (logit coefficients), standard errors (SE) and p-values for 
each variable in the models.  A Hosmer and Lemeshow (HL) statistic was used to determine 
“goodness of fit” of each model.  A significant p-value (<.05) for the HL statistic indicates a 
rejection of goodness of fit.  Therefore, HL p-value of greater than .05 signals that the model fits 
the data.  Nagelkerke’s R-squared was also calculated for goodness-of-fit for each wave. 
This study used a generalized estimating equations (GEE) model with logit link as the 
main method of analyzing correlated binary data across the four waves.  GEE extends the 
generalized linear model (Horton and Lipsitz, 1999) and has been used in at least one similar 
study examining associations between health and volunteering (Tang, 2006).  In a GEE method, 
the multiple waves of data are pooled to test the marginal effects (average response for 
observations) of independent variables on dependent variables while modeling both time-variant 
and time-invariant covariates simultaneously (Horton and Lipsitz, 1999).  Due to the fact that 
GEE is not as familiar to behavioral researchers with an applied emphasis, below is a general 
overview of the GEE method and its application in this study.   
In a classical regression model using cross-sectional data, there is a single observation of 
the response variable for each observational unit (i.e., one outcome observation per subject).  As 
a result, one of the underlying assumptions of statistical modeling is that observations are 




regression model).  However, in a longitudinal study the assumption of independent observations 
is inevitably violated since repeated observations of the same subjects over time creates within-
subject correlation.  Failing to account for within-subject correlation may produce inflated 
standard errors, resulting in incorrect confidence intervals and hypothesis tests.  Therefore, 
longitudinal data analysis requires a modeling of the correlation structure in order to obtain 
correct parameter estimates and p-values.  One advantage of GEE, therefore, is the absence of 
inflated standard errors that might lead to a Type I error. 
Liang and Zeger (1986) proposed the GEE method to handle the non-normal distribution 
of correlated responses.  GEE does not require full probability model specification, but needs 
only the mean and covariance structure of the response variable.  Liang and Zeger introduced the 
idea of a “working correlation” to account for the correlation within each unit.  The correlation 
structure must therefore be specified for each GEE analysis. 
The GEE model for the binary response (having the value 0 or 1, depending on whether 
or not an event of interest occurs) extends the standard logistics regression model from the 
generalized linear model approach.  The extension is presented in the subscript j time which 
indicates that the same participants can be measured repeatedly over time.  Let yij denote the 
response from participant i at time j, for i=1…,N (where N is the total sample) and j=1,…, t 
(where t is the total number of time points).  Further, define Pr(Yij=1)= µij, as the marginal mean 
of Yij.  It is the probability of seeing the event of interest Yij=1 for participant i at time j.  There 
are three steps needed to model the equation using the GEE approach: define the conditional 
mean and then the variance of Yij and choose a working correlation structure between 
observations on the same subject. 




relating the outcome variable to a linear combination of the explanatory variables—namely, by 
setting up a regression model.  A link function is therefore needed to “translate” the probability 
values into a linear equation.  In the binary case, the log of an odds—“logit”— is the link 
function that maps all possible values of the linear model into the range for µij. The link function 
is below where Xij1 , …, Xijp are the explanatory variables for participant i at time j and where 
intercept (β0) and the regression coefficient parameters (β1 …, βp) are the explanatory variables 
to be estimated: 
Log (Pij / 1 - Pij) = β0,+ β1Xij1, …, + βpXijp 
Defining the conditional variance of Yij is the second step of the GEE approach.  For a 
binary outcome variable, the variance is determined by the mean: var(Yij)= µij(1 - µij).  
The third step is to choose a correlation structure.  The most commonly used working 
correlation structures are exchangeable, autoregressive, and unstructured.  In this case a robust 
estimator for the covariance matrix was used and the exchangeable correlation structure was 
used as the working correlation matrix after testing all three correlation structures for goodness 
of fit.   
The GEE estimates of the unknown parameters in the model can then be generated using 
the solution of the GEE score equation.  GEE generally produces consistent estimators of the true 
variance of the estimated parameters, even when the working correlation has been misspecified. 
This is called the robust or empirical covariance estimator.  One condition of GEE is that the 
sample size must be at least ten times larger than the number of covariates in order for GEE to 
produce valid estimates.  That condition was met in this study as there were a maximum of 19 






 Let Pij represent the probability of volunteering (probability of high intensity volunteer in 
sub-analyses) for i=1,…., N number of subjects and j=1 (baseline in year 2004), 2 (year 2006), 3 
(year 2008) and 4 (year 2010).  Using the logit link function for binary responses, the following 
eight equations were fitted.  P is the probability of volunteering and β0, β1, βd are the regression 
coefficient parameters for intercept, covariate 1, and covariates d.  Interaction terms with gender 
 and human and social capital variables are included in equations when the appropriate 
capital block appears. 
 
Model 1:    
    Control 
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Goodness-of-fit statistics, such as R-squared, cannot be computed since the usual concept 
of the likelihood function does not apply to generalized estimating equations.  Instead, 
information criteria based on a generalization of the likelihood are computed as proposed by Pan 
(2001).  In order to assess goodness-of-fit, a quasi-likelihood under independence model 
criterion (QIC) was calculated for each of the GEE models by taking the average QIC for 
original data and the fifteen imputations.  The assumption is that the model with the smallest 




Stata version 11.2 was used to assemble the dataset and SPSS version 21 was used to 
conduct the analyses.  Prior to analysis, the data were restructured in long form so that SPSS 
would recognize that repeated observations are present for each unit, as modeled by Tang (2006). 
The complete data for a single unit was split into unique records where each record corresponds 
to the measure for a single unit at only one point in time.  In this case, the four repeated measures 
of self-reported health for ith unit are split into four records. An identification variable was 
needed to link measures to units, and a time variable (year of wave) was used to order the 
successive measures for each unit.  Therefore, both dependent and independent variables in the 
logistic regression models come from all waves.  In each model, the time-variant variables 
include measures of volunteer activity, physical and mental health, income, wealth, employment, 
marital status, caregiving, frequency of contact, and religiosity, and the control variable for age.   
Time-invariant variables are race, gender, education level and region of country.  The dependent 
variables of volunteering and volunteering intensity are binary measures.   
 
Human Subjects Protection 
 As this study is a secondary analysis of HRS data, an exemption was obtained from the 
Columbia University Morningside Institutional Review Board (IRB).  The IRB was provided 
with information about the study, specifying that the data are publicly available and that analyses 
are limited to existing data.  The study was therefore eligible for an exemption under category 4 
(45 CFR 46.101(b)(4)). 
 Moreover, the study team that administers the HRS takes at least six major precautions to 
protect the confidentiality of respondents and their recorded information.  First, the names, 




file.  Second, a pledge of confidentiality is signed by all personnel and affiliates who have access 
to identifying information.  This pledge explicitly prohibits disclosure of information about HRS 
participants.  Third, prior to releasing survey data to researchers, all identifying information (e.g., 
State of residence or specific occupation) is removed or masked.  Fourth, data are made available 
only to qualified researchers via a secure website.  All researchers must register before 
permission is granted to download HRS data files for analysis.  Fifth, the use of linked data from 
Social Security and Medicare records or other sources is strictly controlled.  Only specially 
approved researchers with signed agreements who plan to operate in secure computing 
environments are allowed to use linked data.  The secure computing environments are 
periodically audited for compliance.  Sixth, the study team has protected HRS data from any 
forced disclosure by obtaining a Certificate of Confidentiality from the National Institutes of 









CHAPTER 5: Results 
 This chapter presents findings from analyses in the following order: missing data, 
descriptive statistics, bivariate analyses, and regression analyses.  The chapter concludes with a 
review of the study aims and hypotheses and specifies which hypotheses were supported by the 
results.  The Appendix includes all formatted results, tables, and figures referenced in this 
chapter.   
 
Missing Data 
As shown in Figure 2 (Appendix), complete data were available for 73% of the 2,684 
respondents in the study across all four waves.  Only a quarter of the nearly twenty variables in 
the model contained complete data (i.e., age, gender, race, region and caregiving status).  Table 1 
(Appendix) presents an overview of the percentage of missing values by variable.  The highest 
percentage of missingness occurred for variables measuring homeowner status (18.4%), 
depression (14.2%), and contact frequency (13.7%).  Across four waves, most variables had 10% 
missingness: income, wealth, SRH, chronic conditions, mobility limitations, functional 
limitations, marital status, employment status, religious attendance and importance of religion. 
Of variables with missing values, education had the lowest missingness (1.4%).   
In order to detect patterns, a missing value analysis of separate variance t tests comparing 
select variables was conducted.  Results of this analysis are shown in Table 2 (Appendix).  The 
mean values for respondents with “present” data were compared with mean values for 
respondents with “missing” information.  This revealed several interesting trends.  First, those 
missing data tended to be slightly older (one to one and a half years older than the 55.7 average 




when data were missing for income, wealth, contact frequency, volunteer status, homeowner 
status, health status, chronic conditions, mobility limitations, functional limitations, depression, 
marital status, employment status, religious attendance, and importance of religion.  Second, on 
average, those with missing data tended to have lower standardized incomes and, usually, 
wealth.  A notable exception to this was depression.  Respondents missing values for depression 
had higher income (p<.001) and wealth (p=.005).  Third, those missing data for the functional 
limitation variable had significantly less frequent social contact than those with information 
present (4 contacts per year compared with 69 per year, p=.001). 
On average, respondents missing data for volunteering (the outcome variable of interest) 
had lower standardized incomes (p<.001) and more advanced ages (57.2 years old versus 55.7, 
p<.001) than respondents whose volunteering data were present.   
Analyses were also conducted on the level of intensity among those who volunteered.  
Table 12 presents a breakdown of missing values by variable for the volunteer sub-sample.  
“Homeowner” had 7% missingness, all other variables had less than 3.5% missingness.  
Descriptive Statistics 
Figure 3 (Appendix) displays raw data showing the relative number of volunteers to non-
volunteers across four waves.  Below Figure 3, Table 3 (Appendix) presents raw data 
percentages of respondents reporting volunteering in the previous year where the proportion of 
volunteers to non-volunteers appears to rise over the six-year period while the percentage of 
EBBs who volunteered appeared to drop slightly over the course of six years.  However, after 
multiple imputation, the percentage of people volunteering is shown to be relatively stable across 
the four waves, ranging from 35.54% to 37.38% of the sample as seen in Table 4 (Appendix).  In 




nor across the six-year period of the study. Table 5 (Appendix) shows that the proportion of the 
sample volunteering at high-intensity was similarly stable, ranging from 39.53% in 2004 to 
35.55% in 2010, a difference that was not found to be statistically significant after multiple 
imputation. 
Tables 6, 7, 8 and 9 (Appendix) show descriptive statistics for the covariates used in 
analyses presented by volunteer status: non-volunteers compared with volunteers.  Each wave 
(2004, 2006, 2008, 2010) is displayed separately.  Chi-square tests of independence and t tests 
were performed to examine the relation between volunteer status (non-volunteer or volunteer) 
and each predictor in the model.  The relation between volunteering and each covariate was 
significant for most covariates in each of the four waves.  Race, education, homeownership, 
health status, chronic conditions, mobility limitations, functional limitations, depression, marital 
status, employment status, religious attendance, and importance of religion consistently exhibited 
a significant relation with volunteer status.  Across the waves, a greater proportion of White and 
Black respondents (~40%) reported volunteering than did Hispanic or Other Race respondents 
(~20-30%).  Twelve to fourteen percent of respondents with less than a high school education 
said they had volunteered in the past year.  The proportion of the sample volunteering more than 
doubled for high school graduates (31-34%) and doubled again among college graduates (61-
64%).  Figure 4 (Appendix) shows volunteer status by education level over time.  A comparison 
of the size of blue and purple bands in each bar graph reveal the trend that those with a college 
education were more likely than not to volunteer and that those with less than a high school 
education were least likely to do so.  
Overall, roughly two-thirds of the sample reported owning a home.  The percentage of 




Recession that coincided with the period of this study.  Across waves, a higher proportion of 
homeowners reported volunteering (ranging from 40-43%, depending on wave) than those who 
were not homeowners (24%-28%, depending on wave).   
Health and mental health status diverged based on volunteer status.  In the sample as a 
whole, a majority of respondents reported their health status as either “Good” or “Very Good” 
across all four waves with a combined percentage ranging from 52-56%.  Nearly half of those 
reporting “Excellent” health volunteered (47-50%), whereas only 14-19% of those in “Poor” 
health volunteered.  Figure 5 (Appendix) shows a bar graph of health status categories by 
volunteer status over time.  There was a lower percentage of volunteers than non-volunteers with 
one or more chronic conditions, mobility limitations and functional limitations.  Moreover, 
mental health appeared to be better on average among volunteers.  In the sample of respondents 
as a whole, 18-22% reported depressive symptoms.  Among volunteers, a smaller proportion 
reported depressive symptoms (ranging from 20-25%) compared with the larger proportion of 
non-volunteers who did (ranging from 75-80%) over four waves.  Figure 6 (Appendix) shows 
presence of depressive symptoms by volunteer status. 
Some social and cultural capital variables also exhibited a statistically significant 
association with volunteer status.  A majority of respondents reported being married or partnered 
in each wave, although this declined over time (68% in 2004, 61% in 2006, 59% in 2008, and 
55% in 2010).  Nevertheless, the relation between volunteer status and marital status was 
significant (p<.001) in each wave.  Among volunteers, a higher proportion of respondents tended 
to be married or partnered (ranging from 38-41% across waves) than unmarried (ranging from 
30-32%).  The reverse was true among non-volunteers where a greater proportion were 




observed for employment status where a higher proportion of those who volunteered tended to be 
working (ranging from 39-43% across waves) than not (26-29%), while a smaller proportion of 
non-volunteers were working (57-62%) than not working (71-74%).  The employment-volunteer 
relationship was significant across waves (p<.001) according to the chi-square test of 
independence.  Although a majority of respondents in the sample expressed that religion was 
“very important” in their lives in each wave (ranging from 50-62%), less than half claimed that 
they frequently attended church or other religious services (38-49%).  There was a significant 
relation (p<.001) between volunteer status and religiosity.  As expected, on average, volunteers 
tended to feel religion was very important and frequently attended services compared with non-
volunteers.  Figure 7 (Appendix) shows religious attendance by volunteer status. 
When testing for a relation with volunteer status, a handful of covariates either became 
statistically significant or lost significance with each successive wave: gender, standardized 
income, standardized wealth, caregiving status, and contact frequency.  Across all four waves, 
two of four control variables—age and region of country—exhibited no relation with volunteer 
status in t tests and chi-square tests. 
Regression Analyses 
The first aim of the study was to determine the key dimensions of human, social, and 
cultural capital that influence patterns of volunteering among EBB within each wave and over 
time.  The second aim was to examine the main and moderating effects of gender on patterns of 
volunteering.  To achieve these aims, there were two different sets of analyses with different 
models.  The first set of analyses consisted of binary logistic regression by wave with all human, 
social and cultural capital independent variables and interaction terms.  Table 10 (Appendix) 




wave (2004, 2006, 2008 and 2010).  Table 13 (Appendix) displays the same model for the sub-
analysis of high intensity volunteering (100 or more hours per year).  The second set of analyses 
was across all four waves using a different model, GEE, with different blocks of independent 
variables in various combinations by human, social and cultural capital (Models 1 through 8).  
The series of GEE models was created in order to detect longitudinal trends by capital type.  
Table 11 (Appendix) presents GEE models 1 through 8 for probability of volunteering across all 
waves simultaneously.  Table 14 (Appendix) similarly presents GEE models for high intensity 
volunteering. 
The binary logistic regression model of volunteering for 2004, 2006, 2008, and 2010 
showed that high school and greater education levels and frequent religious attendance were 
significant in each wave.  Beta coefficients for college graduate level education were large, 
positive and significant (B=2.00, 2.39, 2.55, 2.33, p<.001, for all four waves respectively), 
indicating that a bachelors degree or higher was associated with an 88-92% probability of 
volunteering compared with those without a high school diploma, holding all other variables 
constant.  Log-odds coefficients for religious attendance were also consistently large, positive 
and significant (B=1.33, 1.29, 1.31, 1.44, p<.001) indicating that frequent attendance at church 
or other religious services was associated with a 78-81% probability of volunteering compared 
with those who do not attend frequently.  At baseline, the other positive and significant 
independent variables were importance of religion in one’s life (B=.538, p<.001) and Excellent 
self-rated health (B=.620, p=.035), while Hispanic and Other Race were associated with lower 
odds of volunteering (B=.587, p=.034 and B=-.498, p=.013, respectively).  In 2006, other 
positive and significant log odds of volunteering were found for living in the West region of the 




p=.048), and frequency of social contact with others (B=.001, p=.032).  Being Hispanic (B=-
.562, p=.051) or depressed (B=.426, p=.048) decreased the probability of volunteering.  Only 
education and religion were significant predictors (p<.001) in 2008, but additional variables were 
significant in 2010—the same year that respondents in the EBB cohort reached an average age of 
59 (SE=1.72).  Very Good health (B=.660, p=.041) and working for pay (B=.299, p=.022) had 
an additive effect on the probability of volunteering, while Hispanic race (B=-.567, p=.047) and 
mobility limitations (B=-.324, p=.041) reduced the probability.  The Hosmer and Lemeshow 
(HL) statistic failed to reject the null hypothesis of “goodness-of-fit” for the binary logistic 
regression model for each of the waves.  The Nagelkerke R-squared for the model in each wave 
was roughly .3: .297 (2004), .294 (2006), .329 (2008), .305 (2010).  In short, the binary logistic 
regression models for volunteering probability fit the data well, explaining about thirty percent of 
the observed variance. 
In the sub-analysis for high intensity volunteering, only frequent religious attendance was 
consistently significant.  In 2004 (B=.583, p=.005), 2006 (B=.698, p=.003) and 2010 (B=.561, 
p=.029), frequent religious attendance was associated with increased probability of volunteering 
more than 100 hours in a year.  Frequency of social contact had a small additive effect on high 
intensity volunteering in 2004 and 2006 (B=.002, p=.020 for both waves) as did wealth in 2010 
(B=.164, p=.034).  The binary logistic regression model for each wave passed the HL statistic 
goodness-of-fit test, but Nagelkerke R-squared for the model in each wave was very low at .1 or 
less: .082 (2004), .069 (2006), .101 (2008), and .096 (2010).  The binary logistic regression 
models for the probability of volunteering with intensity fit the data well, explaining about ten 




The GEE models each tested different blocks of variables by control, human capital, 
social capital and cultural capital variables.  The results for probability of EBB volunteering are 
presented in Table 8 and high intensity volunteering in Table 11.  Model 1 tested control 
variables age, gender, race/ethnicity and region of country.  Female gender had an additive effect 
on probability of volunteering (B=.198, p=.006) while Hispanic and Other Race decreased the 
probability (B= -.827, p<.001 and B= -.495, p<.001, respectively).  No variables were significant 
in Model 1 for probability of high intensity volunteering. 
Model 2 tested the effect of human capital variables, controlling for age, gender, race and 
region.  Female gender, Black race and Southern region each had a positive impact on the 
probability of volunteering.  Variables for high school and higher education, homeownership, 
and better health all had a positive and significant relation to volunteering.  The effect of some 
college (B=1.554, p<.001) or being a college graduate (B=2.104, p<.001) had the largest relative 
magnitude of all variables in Model 2.  Depression lowered the probability of volunteering by 
about 60%, holding all else equal (B= -.400, p=.011).  Surprisingly, the presence of at least one 
functional limitation had a positive effect on volunteering probability (B=.194, p=.005).  Only 
wealth had a significant relation (B=.091, p=.038) to high intensity volunteering in Model 2 
among those who volunteered during the six-year period. 
Model 3 tested the effect of social capital variables on volunteering, controlling for age, 
gender, race and region.  Hispanic and Other Race had a significant negative impact, while 
Western region had a positive impact on the probability of volunteering.  Being married (B=.383, 
p=.012), working for pay (B=.600, p<.001) and frequency of social contact (B=.001, p=.002) 




when high intensity was the dependent variable in Model 3.  Working reduced the probability 
that respondents would volunteer for more than a hundred hours per year (B= -.222, p=.049). 
Model 4 tested the effect of cultural capital variables, controlling for age, gender, race 
and region.  Frequent religious attendance (B=1.484, p<.001) and importance of religion 
(B=.211, p=.007) increased the probability of volunteering, while Black ( -.451, p<.001), 
Hispanic (B= -1.210, p<.001) and Other Race (B= -.763, p<.001) decreased the probability.  
Only frequent church attendance had a significant impact on high intensity volunteering in 
Model 4 (B=.423, p<.001). 
Model 5 tested the effect of both human and social capital variables, controlling for age, 
gender, race and region.  Being Black, Southern region, higher education, homeownership, 
health, functional limitations, working for pay, and frequency of social contact all had a 
significant positive effect on the probability of volunteering.  Coefficients with the greatest 
magnitude were for college graduate (B=2.148, p<.001), some college (B=1.573, p<.001) and 
Excellent (B=.919, p<.001) or Very Good (B=.851, p<.001) health.  Depression had a negative 
effect on volunteering probability (B= -.369, p=.017).  Respondents working for pay (B= -.312, 
p=.009) had a lower probability of volunteering at high intensity.  However, more frequent 
contact with others had a small but positive and significant effect on high intensity volunteering 
(B=.001, p=.021). 
Model 6 tested the effect of human and cultural capital variables, controlling for age, 
gender, race and region.  Being female, higher education, homeownership, health, functional 
limitations, and religious attendance and importance all had a significant positive effect on the 
probability of volunteering.  Coefficients with the greatest magnitude were for college graduate 




p<.001). Hispanic (B= -.559, p=.005), Other Race (B= -.343, p=.021) and depression (B= -.442, 
p=.006) decreased volunteering probability.  The odds of high intensity volunteering were 
improved by greater wealth (B=.111, p=.010) and frequent church or religious service attendance 
(B=.406, p<.001). 
Model 7 tested the effect of social and cultural capital variables on probability of 
volunteering, controlling for age, gender, race and region.  Living in the Western region, 
working for pay, frequent social contact, frequent religious attendance and greater importance of 
religion significantly increased the probability.  The coefficient for religious attendance had by 
far the greatest positive magnitude (B=1.457, p<.001) while being Hispanic had the greatest 
negative effect on probability of volunteering (B= -1.167, p<.001).  Frequency of church or other 
religious attendance (B=.404, p<.001) and frequency of social contact (B=.001, p=.020) 
significantly increased the probability of volunteering at high intensity.  The coefficient for 
working for pay was not quite significant in Model 7 for high intensity volunteering (B= -.200, 
p=.077). 
The full model, Model 8, tested the effect of human, social and cultural capital variables 
on the probability of volunteering, controlling for age, gender, race and region.  High school 
graduation, some college, college graduation, homeownership, Fair, Good, Very Good and 
Excellent health, functional limitations, working for pay, frequent social contact, religious 
attendance, and religious importance all had significant and positive effects on the probability of 
volunteering.  Coefficients with the greatest magnitude were for college graduate (B=2.252, 
p<.001), some college (B=1.605, p<.001) and frequent church attendance (B=1.340, p<.001).  
Hispanic (B= -.559, p=.006), Other Race (B= -.336, p=.025) and depression (B= -.424, p=.008) 




improved by greater wealth (B=.095, p=.022), frequent social contact (B=.001, p=.022) and 
frequent church or religious service attendance (B=.386, p<.001).  Working for pay significantly 
decreased the probability of high intensity volunteering (B= -2.79, p=.020). 
 
Support for hypotheses 
This study sought to determine whether the tripartite capital model fit EBBs’ volunteer 
behavior and whether gender played a significant role.  The first hypothesis was that human 
capital would be positively associated with volunteering.  Analyses generally supported this 
hypothesis.  In the cross-sectional models by wave, higher levels of education were significantly 
associated with increased probability of engaging in volunteering.  Besides education, health that 
was “Very Good” or “Excellent” were the only human capital variables that had consistent 
significant positive associations with volunteering probability in the binary logistic regression 
models.  The presence of depressive symptoms decreased the probability of volunteering in the 
2006 wave.  Neither income nor wealth were significant predictors, nor was homeownership, for 
probability of volunteering in the binary logistic regression models.  In the last wave (2010), 
mobility limitations lowered the probability of volunteering (B= -.324, p=.041).  The final GEE 
model (M8) similarly found that education, homeownership, and better than “Poor” health 
increased the probability of volunteering while the presence of depression decreased the 
probability.  An unusual finding was that the presence of one or more functional limitations 
increased the probability of volunteering, albeit with a relatively small coefficient magnitude 
(B=.157, p=.032).  In the examination of high intensity volunteering, the first hypothesis was 




small positive effect in the 2010 logit model of high intensity volunteering (B=.164, p=.034) and 
in the final GEE model (B=.095, p=.022).   
The second hypothesis stated that social capital would be positively associated with 
volunteering.  Analyses were mixed in moderate support of this hypothesis.  Coefficients for paid 
employment and frequency of social contact increased the probability of volunteering positively 
and significantly—though slightly—in the logit models per wave and in the final longitudinal 
GEE model.  However, working for pay had the opposite effect on high intensity volunteering, 
where it significantly decreased the odds (B= -.279, p=.020).  Marital and caregiving status did 
not appear to affect the likelihood of volunteering. 
The third hypothesis was that cultural capital would be positively associated with 
volunteering.  Analyses strongly supported this hypothesis both for probability of volunteer 
engagement and for high intensity volunteering.  In particular, frequent attendance at church or 
other religious services increased the probability of volunteering and of volunteering with high 
intensity in the logit models by wave and in all GEE models where the variable appeared.  
Feeling that religion is “very important” positively and significantly increased the probability of 
volunteering, but with less magnitude than frequent attendance.  While frequent church 
attendance had the largest magnitude in increasing the probability of high intensity volunteering, 
no relation between importance of religion and volunteering intensity was observed.   
The fourth hypothesis was that volunteer engagement and intensity would decline over 
time.  This hypothesis was not supported.  Levels of volunteering remained stable across all four 
waves.  There were no significant differences in changes in proportion of people volunteering 




The fifth and sixth hypotheses predicted that female gender would have an impact on the 
probability of volunteering and of volunteering at high intensity.  The data did not support these 
hypotheses.  Being female had a significant and positive affect in none of the wave specific 
analyses and in only two of the GEE models (e.g., when control variables were analyzed alone in 
Model 1 and in concert with human capital variables in Model 2 for probability of volunteering).  
Interaction terms of gender with health, depression, marriage and caregiving were not significant 




CHAPTER 6: Discussion and Conclusion 
This section presents an interpretation of the findings with implications and suggestions 
for future research in this area.  The chapter concludes with an outline of the study’s limitations 
and with a call for more inclusive approaches to late life volunteerism. 
Consistent with other studies of middle-age and older adult volunteering, greater 
accumulation of human, social and cultural capital was found to increase the probability of 
formal volunteer participation among Early Baby Boomers.  In particular, human capital (i.e., 
higher education and health) and cultural capital (i.e., religiosity) promote volunteer engagement.  
Whereas human and cultural capital have a greater influence on probability of volunteer 
engagement than social capital, social and cultural capital appear to play a greater role than 
human capital in high intensity volunteering.  Overall, capital theory provided a valuable 
framework for examining EBB volunteer trends and provides direction for ongoing study in this 
area. 
 
Human capital: Further opportunities to combine education and volunteer service? 
As expected, higher education and better physical and mental health increased the 
probability of volunteering.  Income, wealth and homeownership were not consistently 
significant predictors of volunteering.  However, greater wealth was associated with increased 
probability of high intensity volunteering.  These observed patterns observed have implications 
for policy and programming.  First, each step up in education level from a high school diploma 
to college graduation increased the likelihood of volunteering.  As discussed in prior literature, 
education may influence volunteering via several mechanisms.  People with higher education 




that lead to volunteer opportunities (Wilson, 2012).  Moreover, with each step up in education, 
there may be greater social inculcation of “generativity” or concern for the welfare of others 
(Son and Wilson, 2011).  Since higher education may increase opportunities to engage as 
volunteers, more service-related education options need to be made available to children in 
secondary and primary education and also made available for older adults returning to school.  
Seeing oneself as a worthy person with something worthwhile to offer the world is a lesson that 
can be taught at any age.  Martin Luther King, Jr. said, “Everybody can be great…because 
anybody can serve.  You don’t have to have a college degree to serve…You only need a heart 
full of grace, a soul generated by love.”  A fruitful area for further exploration is the impact of 
training and education on volunteers and, conversely, the impact of providing service 
opportunities in education settings for non-traditional students.  Are there settings in which the 
relationship is reciprocal—where volunteer engagement leads to higher education?  An 
examination of the feasibility and impact of combining volunteer service programs with GED 
and community college programs would be a first step in advancing our understanding of how 
and why education and volunteerism are linked. 
A second implication is that outreach to engage and retain volunteers should specifically 
target and support those with less education.  Findings indicate that once a person is engaged as a 
volunteer, the number of hours served (intensity) does not appear to be affected by education 
level.  This means that people with less education may be willing to donate as much or more of 
their time than college graduates, but first need invitations and opportunities to be engaged as 
volunteers.   
A third implication of the findings related to human capital in this study is the impact of 




(2011) finding no relation between respondents’ assets and volunteer engagement, but a 
significant positive influence on volunteer intensity.  It appears that volunteers with more 
material advantage are, in fact, donating more hours.  This has program implications since those 
with greater wealth may have more available time and resources to help out and may actually be 
interested in doing so.   
The fourth implication is that better health promotes volunteer engagement.  This makes 
intuitive sense and provides additional incentive for patients and health care providers alike to 
advertise meaningful volunteer activities as a purpose or goal of improved physical and mental 
health.  It was surprising that functional limitations appeared to have a slight positive effect on 
the probability of volunteering over time for respondents in the 51-61 age range.  This merits 
additional study.  For example, one possible scenario is that functional limitations hinder paid 
work opportunities for those who are still capable and interested in working, so they turn to 
volunteering instead.  In an unpublished qualitative study, this author found that older male 
volunteers arrived at volunteer assignments as Senior Companions or Foster Grandparent while 
actively seeking paid employment after dismissal due to disability.  Volunteering may replace 
paid work in the lives of adults nearing traditional retirement age.  It is important to also 
acknowledge reciprocity between health and producity.  It is possible that some of these findings 
may be capturing “reverse effects” where volunteering actually improves health as demonstrated 
by the Johns Hopkins studies of Experience Corps (Fried et al., 2004). 
 
Social capital: Employment impedes volunteer intensity 
Portes (1998) highlighted that social capital has negative, as well as positive, 




and place “excess claims on group members.”  The findings in this study indicate that 
employment simultaneously increases the probability of volunteering and decreases the chances 
of doing so with great intensity.  An important implication is that organizations should seek to 
build relationships with and engage working individuals as volunteers in middle age, but not 
expect a large time commitment until these individuals retire from paid employment.  
Surprisingly, marriage and caregiving had no significant effect in any of the cross-sectional and 
longitudinal models in this study.  Perhaps certain domestic responsibilities are less cumbersome 
for the EBB cohort or, at least, neither promote nor preclude volunteer engagement and intensity.  
Qualitative research to identify shifts in domestic perspectives and behaviors would help reveal 
directions for future research in this area. 
 
Cultural capital: What can volunteer programs learn from religious communities? 
As seen in similar studies, cultural capital in the form of religiosity—especially frequent 
church attendance—greatly and consistently increased the odds of volunteer engagement and at 
doing so at high intensity.  The mechanisms underlying the impact of religiosity on volunteering 
are not well understood, but merit additional study to determine what they are.  Bourdieu (1986) 
wrote about an “embodied” form of cultural capital that becomes an essential part of an 
individual’s beliefs and behaviors and an “institutionalized” form that provides external 
recognition of this embodied capital.  Believing that religion is important in one’s life was 
important, but the habit of church attendance—another manifestation of embodied cultural 
capital—was found to be a much stronger predictor of volunteering in this study.   
Perhaps there is also a component of the institutionalized form of cultural capital that it 




churches initiate and support volunteer activities for their members.  Further exploration in this 
area could compare the relative impact of embodied and institutionalized forms of cultural 
capital on volunteer behavior.  Religious attendance is habitual, communal and doctrinal.  
Habitual because there is an established time (e.g., every Sunday morning), communal because it 
is done in the presence of others in one’s faith community, and doctrinal because regular 
attendance is enshrined in religious texts and traditions.  Perhaps these three characteristics 
promote both church attendance and formal volunteer participation.  As regular religious 
attendance declines in much of the U.S., where might the opportunities for a similar habitual, 
communal, doctrinal activity come?  Gyms, sports leagues, or social clubs for single and/or 
childless adults, and schools for parents of school-age children are possible examples.  For 
example, Rotolo and Wilson (2004) observed that church-related activities were still the most 
common type of volunteer engagement among EBBs, but found that women’s involvement in 
educational or school volunteering had risen.  Policy makers and program directors should 
consider emulating and incorporating salient aspects of frequent religious attendance in order to 
promote volunteer engagement and intensity. 
Despite the strong association between religiosity and volunteering, it is notable that 
being Hispanic was found to significantly decrease the probability of volunteer engagement in 
the wave-specific logistic regression models.  In the U.S., a majority of the Hispanic community 
is Catholic and observant of religious traditions.  Future research should explore the possibility 
that the effect of cultural capital on volunteering has at least as much to do with the Anglo-Saxon 
cultural influence as it does with religiosity.  Service and volunteerism are most established in 
the U.S., the U.K., and former British colonies such as Canada, Australia and New Zealand.  As 




Saxon tradition. In addition, ‘doing the right thing’ by the former colonies was part of the newer 
Commonwealth ideology” (Cobbs Hoffman, 1998).  Since schools and churches play a major 
role in transmitting social and cultural norms, perhaps those who spend more time in such 
settings—settings with especially strong Anglo-Saxon traditions—are thus likely to adopt 
volunteering as a practice. 
 
EBBs and Volunteering: A habit that sticks? 
Early Baby Boomers constitute a critical group for the examination of late life 
productivity for many reasons, including the immensity of the cohort along with their relative 
financial privilege and social vulnerability.  Would a major economic catastrophe when Early 
Baby Boomers were within hailing distance of retirement age disrupt this cohort’s volunteering 
behavior?  No.  Instead, volunteering was observed to be stable during the study period in spite 
of a major environmental stressor that occurred between the third and fourth waves of data 
collection: the Great Recession.  This may indicate that once adults in middle age have 
established volunteering as a habit or routine, it sticks.  The developmental life course principle 
of “timing of lives” argues that the impact of a societal event on individuals’ lives varies across 
the life course.  Perhaps if the volunteers in the sample had been at a different developmental 
stage, (i.e., younger and just entering the work force or ten years older and contemplating exiting 
the work force), an effect would have been observed.  However, a majority of the adults in the 
sample were in their late 50s during the worst two years of the recession.  There may be other 
more important barriers to volunteering at the mezzo-level that are structural or organizational in 
nature.  Organizations may lack sufficient capacity to raise awareness or increase access to 




are not adequately trained to identify and monitor good opportunities for others to help out in 
their communities.  Other factors besides individual characteristics deserve investigation in this 
area. 
This study used GEE to detect longitudinal volunteering patterns in the population as a 
whole.  Future research on EBB volunteering habits should examine individual patterns to better 
understand volunteering continuity using a Cox proportional hazards model (to identify factors 
that cause an individual to stop volunteering) or using random effects pooled time series analyses 
as McNamara and Gonzales (2011) have done.  The next step in research in this area would be to 
examine patterns in uptake and cessation of volunteering among EBBs. 
Whereas Choi et al. (2007) had observed an interaction effect of gender on health and 
depression in an older cohort in a cross-sectional analysis of 2000 wave HRS data, a gender 
effect on volunteering is absent from this longitudinal study of the EBB cohort.  It is possible 
that the effect of gender on this form of productive behavior has diminished since EBB cohort 
members grew up during a great shift in gender roles and expectations.  Further study in this area 
would help confirm this finding and the reason that gender has a null effect on the volunteering. 
 
Limitations  
 This study had several limitations.  First, there was no information in HRS data about the 
type of volunteering that was performed.  Given the strong association of religious attendance 
and volunteering, it would be instructive to know what proportion of individuals’ volunteer 
activity was church-related.  Second, data in this study relied entirely on self-report.  There were 
no objective measures of volunteering behavior or of the tri-partite capital predictors.  A further 




previous year.  While individuals might be likely to remember whether they volunteered, it is 
less obvious to recall the number of hours spent doing so a year earlier.  Third, the caregiving 
variable lacked information on spousal caregiving.  Since caregiving is considered a productive 
activity and spousal caregiving is an important and encompassing duty, the null results on 
caregiving may not apply in reality to individuals who are caring for a husband, wife or partner.   
 
Future research 
 In Chapter 2, capital theory revealed a framework with implications for research 
questions in late life productivity and volunteering.  Additional questions include the following:  
• Does the relationship between forms of capital and volunteer behavior change with each new 
generational cohort in society (i.e., how do Baby Boomers compare with other cohorts)? 
 
• How is volunteer behavior affected by cost-benefit analysis?  In other words, does 
investment of capital stock (e.g., education) to volunteer outweigh the benefits derived from 
volunteering? 
 
• Do different forms of capital interact to further promote volunteer behavior?  If so, how? 
 
Moreover, how will changing demographics in the U.S. affect volunteer behavior over time?  It 
was noted that Hispanic identity was associated with a significant decrease in likelihood of 
volunteering in some waves.  As the country shifts away from its majority Anglo-Saxon roots, 
will there be a subsequent impact on volunteer behavior?  
This study did not examine immigration status, nor did any of the four main studies 
reviewed in Chapter 3.  The impact of immigration status on volunteering has not yet been 
conceptualized within a capital framework.  Indeed, there is scant research on the impact of 
immigration status on volunteering behavior at all.  However, based on factors reviewed earlier, 
human capital and greater stake in one’s community appear to promote volunteer behavior.  




and length of time in the U.S. might predict greater volunteer engagement.  Evidence bears this 
out, with some variation by racial and ethnic differences.  Sundeen, Garcia, and Raskoff (2009) 
conceptualized immigrant status within an “acculturation” construct that included citizenship 
status, age of entry into U.S., generation number, and parental background of native born.  In 
their cross-sectional analysis of data on individuals aged 16 and older from the CPS 2004 
September Supplement, age of entry into the U.S. was observed to have a negative association 
with volunteering, but only for Whites and Hispanics (Sundeen et al., 2009).  In the same study, 
U.S. citizenship was positively correlated with volunteering among Asians, but not for other 
groups.  Cheong, Edwards, Goulbourne and Solomos (2007) argue that immigrants of all ages 
need to have bridging social capital and linking social capital in order to engage in “socially 
cohesive activities” such as volunteer work (p. 29).  However, there is evidence that human 
capital (education) from another country is not highly valued in the new host country (Sanders & 
Nee, 1996).  Therefore, this implies that immigrant volunteers with the same level of education 
would be less likely to be asked to volunteer even though they may share a similar generativity 
orientation as other volunteers native to the host country. Immigrant status is an area that has not 
been adequately examined in research on older volunteers. 
 HRS data linked to Medicare records also provide interesting opportunities for future 
research.  Is volunteering in later life associated with lower Medicare costs?  A case-matching 
approach would be well-suited to answer this question. 
Volunteering represents an important and, ideally, meaningful productive activity for adults 
as they transition into late life.  This study demonstrates that enhancing opportunities for anyone 
who wants to serve as a volunteer requires minimizing the effect that capital has on access to 




for older adults who wish to participate.  As Moody (2001) and others have commented, there is 
rising awareness of older adults’ “massive potential as both consumers and producers in society.”  
Armed with an awareness of trends such as those observed in this study, policy makers and 
program directors can make small adjustments to existing volunteer program infrastructure or 
spearhead large change initiatives to provide opportunities for those individuals and communities 
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Appendix, Figure 2. Overall Summary of Missing Values, All Waves 
 
Appendix, Table 1. Missing Values by Variable, 2004, 2006, 2008, 2010  
 
  N 
Missing 
Count Percent 
Volunteer 9472 1092 10.3 
Age 10564 0 0.0 
Gender 10564 0 0.0 
Race 10564 0 0.0 
Region 10564 0 0.0 
Education 10417 147 1.4 
Income 9476 1088 10.3 
Wealth 9487 1077 10.2 
Homeowner 8623 1941 18.4 
Health (SRH) 9481 1083 10.3 
Chronic Conditions 9487 1077 10.2 
Mobility Limitations 9480 1084 10.3 
Functional Limitations 9477 1087 10.3 
Depression 9067 1497 14.2 
Married/Partnered 9479 1085 10.3 
Working for Pay 9470 1094 10.4 
Caregiving Status 10564 0 0.0 
Contact Frequency 9119 1445 13.7 
Religious Attendance 9466 1098 10.4 




App., Table 2. Missing Values Analysis Separate Variance t Tests, 2004, 2006, 2008, 2010 
  Income Wealth Contact 
Frequency 
Age 
Income t (df)  15.4 (14.2) -1.0 (9.0) -19.6 (1472.6) 
 p-value (2-tail)  .000 .345 .000 
 Mean(Present) .0004 .0007 69.21 55.71 
 Mean(Missing)  -.3958 122.30 57.22 
Wealth t(df)    -19.1 (1455.9) 
 p-value (2-tail)    .000 
 Mean(Present) .0004 .0003 69.26 55.72 
 Mean(Missing)    57.19 
Contact Frequency t(df) 4.7 (616.6) 5.9 (540.6)  -18.4 (2108.8) 
 p-value (2-tail) .000 .000  .000 
 Mean(Present) .0044 .0061 69.26 55.69 
 Mean(Missing) -.0999 -.1439  56.99 
Volunteer t(df) 5.5 (14.6) .2 (14.0) -.3 (5.) -18.8 (1480.3) 
 p-value (2-tail) .000 .880 .769 .000 
 Mean(Present) .0010 .0003 69.25 55.72 
 Mean(Missing) -.3875 -.0377 86.83 57.17 
Homeowner t(df) 14.3 (2147.4) -1.0 (983.7) .8 (1163.6) -12.3 (3004.2) 
 p-value (2-tail) .000 .312 .453 .000 
 Mean(Present) .0237 -.0036 69.53 55.72 
 Mean(Missing) -.2347 .0387 66.62 56.55 
Health t(df) 3.0 (5.2) 1.6 (5.1) 1.7 (5.0) -18.9 (1464.7) 
 p-value (2-tail) .028 .172 .157 .000 
 Mean(Present) .0006 .0004 69.29 55.72 
 Mean(Missing) -.2412 -.1620 26.00 57.18 
Chronic Conditions t(df)    -19.1 (1455.9) 
 p-value (2-tail)    .000 
 Mean(Present) .0004 .0003 69.26 55.72 
 Mean(Missing)    57.19 
Mobility Limits t(df) 4.5 (6.1) 6.9 (7.0)  -18.9 (1466.0) 
 p-value (2-tail) .004 .000  .000 
 Mean(Present) .0008 .0005 69.26 55.72 
 Mean(Missing) -.5254 -.2649  57.18 
Functional Limits t(df) 3.8 (9.2) 9.2 (11.6) 15.4 (2.6) -18.8 (1469.6) 
 p-value (2-tail) .004 .000 .001 .000 
 Mean(Present) .0008 .0006 69.29 55.72 
 Mean(Missing) -.4117 -.2717 4.00 57.17 
Depression t(df) -4.3 (511.5) -2.8 (467.8) -.3 (430.6) -14.0 (2135.2) 
 p-value (2-tail) .000 .005 .738 .000 
 Mean(Present) -.0060 -.0054 69.14 55.72 
 Mean(Missing) .1393 .1230 71.95 56.75 
Married t(df) 3.4 (7.1) 8.7 (8.3) -.4 (7.0) -18.5 (1459.3) 
 p-value (2-tail) .011 .000 .719 .000 
 Mean(Present) .0007 .0005 69.23 55.72 
 Mean(Missing) -.3870 -.3132 102.87 57.16 
Working t(df) 5.8 (16.6) 5.4 (18.4) -.3 (8.0) -18.7 (1477.5) 
 p-value (2-tail) .000 .000 .765 .000 
 Mean(Present) .0012 .0007 69.25 55.72 
 Mean(Missing) -.4425 -.2129 81.00 57.16 
Religious Attendance t(df) 1.7 (20.5) .7 (20.4) .3 (18.1) -18.4 (1481.6) 
 p-value (2-tail) .101 .498 .741 .000 
 Mean(Present) .0008 .0004 69.28 55.72 
 Mean(Missing) -.1664 -.0672 60.74 57.14 
Religion Importance  t(df) 1.1 (17.2) -.1 (17.2) -1.0 (15.0) -18.8 (1476.7) 
 p-value (2-tail) .287 .923 .345 .000 
 Mean(Present) .0007 .0002 69.14 55.72 





Appendix, Figure 3. Relative number of non-volunteers to volunteers by wave, raw data (2004, 
2006, 2008, 2010) 
 
Appendix, Table 3. Proportion of non-volunteers to volunteers, raw data 
Wave Year % Non-volunteer % Volunteer % Missing N 
1 2004 63.9% 35.9% 0.2% 2,678 
2 2006 55.4% 33.9% 10.6% 2,380 
3 2008 55.6% 31.2% 13.2% 2,282 
4 2010 50.9% 31.4% 17.7% 2,132 
 
Appendix, Table 4. Proportion of volunteers, multiple imputation (pooled results) 
Wave Year % Volunteer Mean (SD) N 
1 2004 35.99% .3599 (.480) 2,684 
2 2006 37.38% .3738 (.484) 2,663 
3 2008 35.54% .3554 (.478) 2,628 
4 2010 37.12% .3712 (.484) 2,589 
 
Appendix, Table 5. Proportion of high-intensity volunteers, multiple imputation (pooled 
results) 
Wave Year % High-Intensity 
Volunteer 
Mean (SD) N 
1 2004 39.53% .3953 (.489) 836 
2 2006 39.64% .3964 (.489) 782 
3 2008 38.47% .3847 (.487) 708 






 Appendix, Table 6. Descriptive Statistics, EBB Volunteer vs. Non-volunteers, 2004 





Volunteer engagement 2678     
Non-volunteer 1714 63.9    
Volunteer 964 35.9       
Age 2684 52.90 (1.723) 52.90 (1.731, n=1714) 52.89 (1.706, n=964) 0.849 
Gender 2684     
Male 1380 51.4 65.1% 34.9% 0.217 
Female 1304 48.6 62.8% 37.2% 0.217 
Race 2684     
White, non-Hispanic 1721 64.1 60.7% 39.3% <0.001 (***) 
Black/African American 464 17.3 60.9% 39.1% <0.001 (***) 
Hispanic 190 7.1 80.5% 19.5% <0.001 (***) 
Other 309 11.5 76.9% 23.1% <0.001 (***) 
Region 2684     
Northeast 452 16.8 66.5% 33.5% 0.392 
Midwest 713 26.6 62.0% 38.0% 0.392 
South 879 32.7 64.9% 35.1% 0.392 
West 640 23.8 63.2% 36.8% 0.392 
Education 2646     
Less than HS 355 13.2 86.4% 13.6% <0.001 (***) 
HS 1524 56.8 68.7% 31.3% <0.001 (***) 
Some college 447 16.7 48.9% 51.1% <0.001 (***) 
College grad 320 11.9 38.6% 61.4% <0.001 (***) 
Income 2684 0.0005 (1.00) -.09 (0.89, n=1714) 0.17 (1.16, n=964) <0.001 (***) 
Wealth 2684 0.0003 (1.00)  -.065 (0.85, n=1714) 0.12 (1.22, n=964) <0.001 (***) 
Homeownership 2410     
Non-homeowner 568 21.2 74.1% 25.9% <0.001 (***) 
Homeowner 1842 68.6 59.9% 40.1% <0.001 (***) 
Self-Rated Health 2682     
Poor 215 8.0 81.4% 18.6% <0.001 (***) 
Fair 466 17.4 75.3% 24.7% <0.001 (***) 
Good 788 29.4 65.6% 34.4% <0.001 (***) 
Very Good 720 26.8 57.7% 42.3% <0.001 (***) 
Excellent 493 18.4 52.3% 47.7% <0.001 (***) 
Chronic Conditions 2684     
No chronic conditions 1008 37.6 61.5% 38.5% 0.022 (*) 
One chronic condition 894 33.3 63.5% 36.5% 0.022 (*) 
Two+ chronic conditions 782 29.1 67.8% 32.2% 0.022 (*) 
Mobility Limitations 2681     
No mobility limitations 1842 68.6 60.8% 39.2% <0.001 (***) 
One+ mobility limitations 839 31.3 71.1% 28.9% <0.001 (***) 
Functional Limitations 2678     
No functional limitations 1528 56.9 61.5% 38.5% 0.002 (**) 
One+ functional 
limitations 1150 42.8 67.4% 32.6% 0.002 (**) 
Depression 2528     
No depressive symptoms 1934 72.1 59.8% 40.2% <0.001 (***) 
Depressive symptoms 594 22.1 76.7% 23.3% <0.001 (***) 
Marital Status 2678     
Not married/partnered 852 31.7 68.5% 31.5% 0.001 (**) 
Married/partnered 1826 68.0 61.9% 38.1% 0.001 (**) 
Work Status 2676     
Not working 611 22.8 72.5% 27.5% <0.001 (***) 
Working 2065 76.9 61.5% 38.5% <0.001 (***) 
Caregiving Status 2684     
Not caregiving 1622 60.4 64.3% 35.7% 0.738 
Caregiving  1062 39.6 63.6% 36.4% 0.738 
Contact Frequency 2661 72.60 (145.13) 69.01 (146.84, n=1702) 79.17 (142.05, n=956) 0.081 
Religious Attendance 2673     
Not frequent 1365 50.9 78.9% 21.1% <0.001 (***) 
Frequent 1308 48.7 48.4% 51.6% <0.001 (***) 
Importance of Religion 2679     
Not very important 1021 38.0 75.5% 24.5% <0.001 (***) 





 Appendix, Table 7. Descriptive Statistics, EBB Volunteer vs. Non-volunteers, 2006 





Volunteer engagement 2380     
Non-volunteer 1476 55.4    
Volunteer 904 33.9       
Age 2663 54.9 54.94 (1.738, n=1476) 54.87 (1.715, n=904) 0.312 
Gender 2663     
Male 1366 51.3 64.3% 35.7% 0.020 (*) 
Female 1297 48.7 59.6% 40.4% 0.020 (*) 
Race 2663     
White, non-Hispanic 1711 64.3 59.2% 40.8% <0.001 (***) 
Black/African American 457 17.2 59.7% 40.3% <0.001 (***) 
Hispanic 189 7.1 77.2% 22.8% <0.001 (***) 
Other 306 11.5 73.3% 26.7% <0.001 (***) 
Region 2663     
Northeast 449 16.9 65.9% 34.1% 0.288 
Midwest 709 26.6 62.1% 37.9% 0.288 
South 871 32.7 61.8% 38.2% 0.288 
West 634 23.8 59.7% 40.3% 0.288 
Education 2626     
Less than HS 352 13.2 87.5% 12.5% <0.001 (***) 
HS 1510 56.7 65.8% 34.2% <0.001 (***) 
Some college 447 16.8 49.4% 50.6% <0.001 (***) 
College grad 317 11.9 35.3% 64.7% <0.001 (***) 
Income 2383 0.0001 (1) -0.039 (1.186, n=1476) 0.0069 (0.584, n=904) 0.767 
Wealth 2383 0.0001 (1) -0.099 (1.243, n=1476) 0.017 (0.341, n=904) 0.430 
Homeownership 2191     
Non-homeowner 502 18.9 76.0% 24.0% <0.001 (***) 
Homeowner 1689 63.4 57.0% 43.0% <0.001 (***) 
Self-Rated Health 2380     
Poor 173 6.5 82.7% 17.3% <0.001 (***) 
Fair 394 14.8 77.2% 22.8% <0.001 (***) 
Good 640 24.0 63.9% 36.1% <0.001 (***) 
Very Good 778 29.2 53.9% 46.1% <0.001 (***) 
Excellent 395 14.8 50.4% 49.6% <0.001 (***) 
Chronic Conditions 2383     
No chronic conditions 710 26.7 58.7% 41.3% <0.001 (***) 
One chronic condition 798 30.0 58.6% 41.4% <0.001 (***) 
Two+ chronic conditions 875 32.9 67.8% 32.2% <0.001 (***) 
Mobility Limitations 2381     
No mobility limitations 1528 57.4 58.1% 41.9% <0.001 (***) 
One+ mobility limitations 853 32.0 69.1% 30.9% <0.001 (***) 
Functional Limitations 2381     
No functional limitations 1217 45.7 58.0% 42.0% <0.001 (***) 
One+ functional 
limitations 1164 43.7 66.2% 33.8% <0.001 (***) 
Depression 2287     
No depressive symptoms 1695 63.7 56.9% 43.1% <0.001 (***) 
Depressive symptoms 592 22.2 74.6% 25.4% <0.001 (***) 
Marital Status 2381     
Not married/partnered 749 28.1 68.9% 31.1% <0.001 (***) 
Married/partnered 1632 61.3 58.9% 41.1% <0.001 (***) 
Work Status 2380     
Not working 595 22.3 72.4% 27.6% <0.001 (***) 
Working 1785 67.0 58.6% 41.4% <0.001 (***) 
Caregiving Status 2663     
Not caregiving 1657 62.2 62.7% 37.3% 0.428 
Caregiving  1006 37.8 61.1% 38.9% 0.428 
Contact Frequency 2199 70.90 (123.4)   66.42 (130.66, n=1350) 77.68 (110.19, n=848) 0.03 (*) 
Religious Attendance 2378         
Not frequent 1221 45.9 76.4% 23.6% <0.001 (***) 
Frequent 1157 43.4 46.8% 53.2% <0.001 (***) 
Importance of Religion 2378     
Not very important 883 33.2 71.3% 28.7% <0.001 (***) 





 Appendix, Table 8. Descriptive Statistics, EBB Volunteer vs. Non-volunteers, 2008 





Volunteer engagement 2282     
Non-volunteer 1461 64.0    
Volunteer 821 36.0       
Age 2628 56.90 (1.72) 56.89 (1.75, n=1461)  56.92 (1.70, n=821) 0.658 
Gender 2628     
Male 1347 51.3 66.4% 33.6% 0.015 (*) 
Female 1281 48.7 61.5% 38.5% 0.015 (*) 
Race 2628     
White, non-Hispanic 1692 64.4 61.3% 38.7% <0.001 (***) 
Black/African American 446 17.0 61.9% 38.1% <0.001 (***) 
Hispanic 187 7.1 81.0% 19.0% <0.001 (***) 
Other 303 11.5 73.0% 27.0% <0.001 (***) 
Region 2628     
Northeast 440 16.7 65.8% 34.2% 0.279 
Midwest 702 26.7 60.9% 39.1% 0.279 
South 859 32.7 65.2% 34.8% 0.279 
West 627 23.9 65.0% 35.0% 0.279 
Education 2592     
Less than HS 343 13.1 87.9% 12.1% <0.001 (***) 
HS 1486 56.5 68.8% 31.2% <0.001 (***) 
Some college 446 17.0 51.1% 48.9% <0.001 (***) 
College grad 317 12.1 36.0% 64.0% <0.001 (***) 
Income 2281 0.00 (1.00) -0.12 (0.81, n=1457) 0.22 (1.24, n=821) <0.001 (***) 
Wealth 2285 0.00 (1.00) -0.07 (0.69, n=1461) 0.12 (1.38, n=821) <0.001 (***) 
Homeownership 2084     
Non-homeowner 465 17.7 75.9% 24.1% <0.001 (***) 
Homeowner 1619 61.6 59.2% 40.8% <0.001 (***) 
Self-Rated Health 2284     
Poor 204 7.8 85.8% 14.2% <0.001 (***) 
Fair 404 15.4 77.4% 22.6% <0.001 (***) 
Good 660 25.1 61.6% 38.4% <0.001 (***) 
Very Good 724 27.5 56.8% 43.2% <0.001 (***) 
Excellent 292 11.1 53.4% 46.6% <0.001 (***) 
Chronic Conditions 2285     
No chronic conditions 562 21.4 58.4% 41.6% <0.001 (***) 
One chronic condition 726 27.6 62.8% 37.2% <0.001 (***) 
Two+ chronic conditions 997 37.9 68.1% 31.9% <0.001 (***) 
Mobility Limitations 2283     
No mobility limitations 1438 54.7 59.1% 40.9% <0.001 (***) 
One+ mobility limitations 845 32.2 72.4% 27.6% <0.001 (***) 
Functional Limitations 2283     
No functional limitations 1165 44.3 60.1% 39.9% <0.001 (***) 
One+ functional 
limitations 1118 42.5 68.1% 31.9% <0.001 (***) 
Depression 2198     
No depressive symptoms 1688 64.2 58.6% 41.4% <0.001 (***) 
Depressive symptoms 510 19.4 79.8% 20.2% <0.001 (***) 
Marital Status 2285     
Not married/partnered 734 27.9 70.1% 29.9% <0.001 (***) 
Married/partnered 1551 59.0 61.2% 38.8% <0.001 (***) 
Work Status 2281     
Not working 641 24.4 74.4% 25.6% <0.001 (***) 
Working 1640 62.4 60.0% 40.0% <0.001 (***) 
Caregiving Status 2628     
Not caregiving 1678 63.9 65.2% 34.8% 0.185 
Caregiving  950 36.1 62.4% 37.6% 0.185 
Contact Frequency 2277 62.17 (101.04) 59.41 (101.01, n=1457) 67.08 (101.03, n=819) 0.082 
Religious Attendance 2283  819   
Not frequent 1198 45.6 79.0% 21.0% <0.001 (***) 
Frequent 1085 41.3 47.4% 52.6% <0.001 (***) 
Importance of Religion 2282     
Not very important 846 32.2 77.9% 22.1% <0.001 (***) 





 Appendix, Table 9. Descriptive Statistics, EBB Volunteer vs. Non-volunteers, 2010 





Volunteer engagement 2132         
Non-volunteer 1319 50.9    
Volunteer 813 31.4       
Age 2589 58.89 (1.72)  58.92 (1.74, n=1319) 58.86 (1.71, n=813) 0.489 
Gender 2589     
Male 1321 51.0 63.5% 36.5% 0.119 
Female 1268 49.0 60.2% 39.8% 0.119 
Race 2589     
White, non-Hispanic 1674 64.7 60.1% 39.9% <0.001 (***) 
Black/African American 430 16.6 57.6% 42.4% <0.001 (***) 
Hispanic 186 7.2 74.8% 25.2% <0.001 (***) 
Other 299 11.5 70.8% 29.2% <0.001 (***) 
Region 2589     
Northeast 432 16.7 66.4% 33.6% 0.244 
Midwest 694 26.8 62.4% 37.6% 0.244 
South 845 32.6 61.2% 38.8% 0.244 
West 618 23.9 59.5% 40.5% 0.244 
Education 2553     
Less than HS 335 12.9 85.8% 14.2% <0.001 (***) 
HS 1463 56.5 66.9% 33.1% <0.001 (***) 
Some college 440 17.0 45.8% 54.2% <0.001 (***) 
College grad 315 12.2 36.4% 63.6% <0.001 (***) 
Income 2128 0.00 (1.00) -0.08(0.54, n=1312) 0.13 (1.46, n=813) <0.001 (***) 
Wealth 2135 0.00 (1.00) -0.08 (0.90, n=1319) 0.12 (1.13, n=813) <0.001 (***) 
Homeownership 1938     
Non-homeowner 454 17.5 71.6% 28.4% <0.001 (***) 
Homeowner 1484 57.3 57.8% 42.2% <0.001 (***) 
Self-Rated Health 2135     
Poor 155 6.0 84.5% 15.5% <0.001 (***) 
Fair 404 15.6 73.2% 26.8% <0.001 (***) 
Good 622 24.0 65.4% 34.6% <0.001 (***) 
Very Good 712 27.5 51.5% 48.5% <0.001 (***) 
Excellent 242 9.3 49.8% 50.2% <0.001 (***) 
Chronic Conditions 2135     
No chronic conditions 426 16.5 56.6% 43.4% <0.001 (***) 
One chronic condition 617 23.8 57.4% 42.6% <0.001 (***) 
Two+ chronic conditions 1092 42.2 66.5% 33.5% <0.001 (***) 
Mobility Limitations 2135     
No mobility limitations 1282 49.5 54.8% 45.2% <0.001 (***) 
One+ mobility limitations 853 32.9 72.5% 27.5% <0.001 (***) 
Functional Limitations 2135     
No functional limitations 1026 39.6 55.9% 44.1% <0.001 (***) 
One+ functional 
limitations 1109 42.8 67.4% 32.6% <0.001 (***) 
Depression 2054     
No depressive symptoms 1586 61.3 56.7% 43.3% <0.001 (***) 
Depressive symptoms 468 18.1 75.6% 24.4% <0.001 (***) 
Marital Status 2135     
Not married/partnered 717 27.7 67.9% 32.1% <0.001 (***) 
Married/partnered 1418 54.8 58.8% 41.2% <0.001 (***) 
Work Status 2133     
Not working 736 28.4 71.2% 28.8% <0.001 (***) 
Working 1397 54.0 57.0% 43.0% <0.001 (***) 
Caregiving Status 2589     
Not caregiving 1713 66.2 63.9% 36.1% 0.026 (*) 
Caregiving  876 33.8 59.0% 41.0% 0.026 (*) 
Contact Frequency 1982 71.12 (174.07) 65.33 (149.80, n=1220) 80.42 (207.00, n=761) 0.081 
Religious Attendance 2132     
Not frequent 1159 44.8 76.4% 23.6% <0.001 (***) 
Frequent 973 37.6 44.3% 55.7% <0.001 (***) 
Importance of Religion 2130     
Not very important 826 31.9 72.2% 27.8% <0.001 (***) 





App., Table 10. Effects of Human, Social, and Cultural Capital on Probability of EBB Volunteering, 2004, 2006, 2008, 2010 
  2004   2006   2008   2010  
Variable Beta SE p-value Beta SE p-value Beta SE p-value Beta SE p-value 
Age -.016 .030 .579 -.028 .030 .346 -.005 .032 .884 -.023 .033 .475 
Female .029 .222 .895 .092 .240 .703 .198 .287 .494 .035 .255 .891 
Race-Black .036 .169 .831 -.005 .180 .977 -.071 .193 .714 .068 .190 .719 
Race-Hispanic -.587 .277 .034 -.562 .288 .051 -.450 .302 .136 -.567 .286 .047 
Race-Other -.498 .201 .013 -.408 .224 .070 -.143 .213 .501 -.214 .216 .323 
Region-Midwest .064 .158 .687 .059 .175 .738 .083 .172 .631 .022 .180 .900 
Region-South -.094 .153 .537 .131 .176 .458 -.115 .169 .497 .168 .181 .354 
Region-West .227 .165 .169 .369 .182 .043 .011 .185 .954 .357 .184 .052 
Education-HS .766 .220 .000 .987 .243 .000 1.014 .277 .000 .970 .249 .000 
Education-Some College 1.574 .244 .000 1.617 .269 .000 1.762 .301 .000 1.745 .274 .000 
Education-College Graduate 2.000 .256 .000 2.394 .279 .000 2.553 .305 .000 2.332 .289 .000 
Income -.003 .055 .963 .041 .126 .746 .132 .075 .081 .037 .058 .520 
Wealth .086 .052 .095 -.108 .131 .410 .063 .060 .299 .003 .055 .960 
Homeowner .288 .155 .063 .307 .163 .060 .165 .167 .324 .143 .169 .399 
Health-Fair .130 .263 .622 .158 .305 .605 .173 .322 .592 .469 .298 .117 
Health-Good .273 .264 .302 .418 .299 .163 .382 .321 .236 .409 .305 .181 
Health-Very Good .465 .279 .095 .665 .312 .034 .490 .340 .152 .660 .321 .041 
Health-Excellent .620 .294 .035 .647 .327 .048 .329 .356 .357 .523 .372 .162 
One Chronic Condition .005 .122 .970 .127 .131 .332 -.043 .149 .775 .029 .156 .852 
Two+ Chronic Conditions .243 .150 .106 -.001 .153 .996 .026 .165 .876 .059 .164 .719 
Mobility Limitations -.169 .142 .235 .123 .146 .399 -.075 .145 .604 -.324 .158 .041 
Functional Limitations .125 .123 .308 .111 .138 .420 .208 .139 .135 .152 .137 .268 
Depression -.308 .205 .134 -.426 .213 .048 -.521 .283 .073 -.298 .239 .216 
Married/Partnered -.120 .178 .499 .072 .197 .716 .082 .232 .724 .067 .217 .758 
Working For Pay .087 .138 .531 .203 .146 .164 .247 .139 .076 .299 .130 .022 
Caregiving .024 .144 .870 .052 .152 .731 -.092 .161 .568 .126 .155 .415 
Contact With Others .001 .000 .127 .001 .000 .032 .001 .001 .260 .001 .000 .046 
Religious Attendance 1.325 .118 .000 1.292 .124 .000 1.307 .130 .000 1.436 .133 .000 
Religion Important .538 .124 .000 .259 .134 .054 .672 .142 .000 .283 .152 .064 
FemaleXDepression -.182 .265 .493 -.058 .309 .852 -.083 .445 .853 .036 .355 .921 
FemaleXMarried .139 .231 .547 .194 .277 .485 -.039 .325 .904 .182 .322 .575 
FemaleXCaregiving -.082 .207 .691 .021 .219 .924 .197 .231 .393 .015 .227 .948 
Constant -2.354 1.611 .144 -2.201 1.723 .202 -3.435 1.873 .067 -2.288 1.985 .250 
Hosmer and Lemeshow  HL=3.722(8df) HL=7.153(8df) HL=9.230(8df)  HL=5.623(8df) 




Appendix, Table 11. Effects of Human, Social, and Cultural Capital on Probability of EBB Volunteering (2004-2010) – GEE 
Models 1-8* 
  M1   M2   M3   M4  
Variable Beta SE p-value Beta SE p-value Beta SE p-value Beta SE p-value 
Age -.006 .0093 .535 -.007 .0104 .522 .007 .0096 .435 -.002 .0099 .809 
Female .198 .0718 .006 .333 .0852 .000 .232 .1777 .199 .067 .0751 .375 
Race-Other -.495 .1335 .000 -.062 .1456 .669 -.449 .1381 .001 -.763 .1380 .000 
Race-Hispanic -.827 .1916 .000 -.196 .2049 .340 -.796 .1924 .000 -1.210 .1921 .000 
Race-Black -.027 .1151 .813 .467 .1218 .000 .154 .1169 .187 -.451 .1209 .000 
Region-West .181 .1135 .111 .209 .1169 .074 .231 .1153 .045 .194 .1207 .108 
Region-South .108 .1038 .299 .236 .1076 .028 .157 .1049 .135 -.090 .1115 .421 
Region-Midwest .071 .1066 .503 .212 .1100 .054 .075 .1070 .485 -.053 .1135 .644 
Education-College Grad      2.104 .1798 .000           
Education-Some College      1.554 .1732 .000           
Education-HS      .820 .1562 .000           
Income      .031 .0285 .271           
Wealth      -.012 .0318 .716           
Homeowner      .356 .0911 .000           
Health-Excellent      .983 .1869 .000           
Health-Very Good      .913 .1765 .000           
Health-Good      .629 .1679 .000           
Health-Fair      .434 .1592 .007           
Two+ Chronic Conds.      .091 .0947 .338           
One Chronic Condition      .086 .0818 .296           
Mobility Limitations      -.121 .0798 .128           
Functional Limitations      .194 .0686 .005           
Depression      -.400 .1500 .011           
Married/Partnered           .383 .1457 .012      
Working For Pay           .600 .0732 .000      
Caregiving           .039 .0850 .648      
Contact With Others           .001 .0002 .002      
Religious Attendance                1.484 .0707 .000 
Religion Important                .211 .0773 .007 
FemaleXDepression      -.104 .2290 .654           
FemaleXMarried           .094 .2179 .670      
FemaleXCaregiving           .043 .1242 .727      
Constant -.289 .5275 .584 -2.626 .6153 .000 -1.913 .5673 .001 -1.093 .5620 .052 





  M5   M6   M7   M8  
Variable Beta SE p-value Beta SE p-value Beta SE p-value Beta SE p-value 
Age -.003 .0105 .744 -.004 .0110 .698 .011 .0100 .289 .000 .0110 .984 
Female .320 .1776 .077 .185 .0860 .032 .034 .1804 .851 .099 .1731 .569 
Race-Other -.066 .1466 .651 -.343 .1482 .021 -.702 .1402 .000 -.336 .1492 .025 
Race-Hispanic -.190 .2055 .356 -.559 .2003 .005 -1.167 .1897 .000 -.558 .2011 .006 
Race-Black .510 .1223 .000 -.013 .1283 .922 -.313 .1247 .012 .011 .1294 .935 
Region-West .225 .1175 .056 .201 .1220 .099 .237 .1221 .052 .216 .1225 .078 
Region-South .235 .1086 .030 .013 .1132 .910 -.030 .1122 .788 .026 .1138 .817 
Region-Midwest .213 .1103 .054 .084 .1155 .468 -.045 .1142 .696 .092 .1156 .426 
Education-College 
Grad 2.148 .1804 .000 2.244 .1857 .000      2.252 .1855 0.000 
Education-Some 
College 1.573 .1741 .000 1.610 .1781 .000      1.605 .1782 0.000 
Education-HS .838 .1565 .000 .876 .1601 .000      .879 .1595 .000 
Income .017 .0296 .558 .030 .0340 .379      .020 .0354 .567 
Wealth -.008 .0308 .791 .020 .0385 .610      .026 .0375 .495 
Homeowner .283 .0967 .004 .282 .0955 .003      .247 .1016 .015 
Health-Excellent .919 .1879 .000 .750 .1909 .000      .666 .1924 .001 
Health-Very Good .851 .1764 .000 .733 .1816 .000      .646 .1830 .001 
Health-Good .578 .1670 .001 .538 .1699 .002      .460 .1706 .008 
Health-Fair .397 .1583 .013 .417 .1604 .010      .364 .1606 .024 
Two+ Chronic Conds. .101 .0945 .288 .083 .0981 .400      .095 .0977 .332 
One Chronic 
Condition .087 .0816 .287 .048 .0853 .576      .051 .0852 .550 
Mobility Limitations -.110 .0796 .169 -.124 .0841 .141      -.108 .0839 .198 
Functional 
Limitations .191 .0688 .006 .151 .0727 .039      .157 .0733 .032 
Depression -.369 .1475 .017 -.442 .1513 .006      -.424 .1522 .008 
Married/Partnered .198 .1386 .158      .185 .1465 .211 -.003 .1411 .986 
Working For Pay .158 .0783 .043      .642 .0759 .000 .241 .0816 .003 
Caregiving .118 .0884 .182      -.061 .0882 .489 .018 .0922 .844 
Contact With Others .001 .0002 .000      .001 .0002 .005 .001 .0002 .000 
Religious Attendance      1.337 .0741 .000 1.457 .0706 .000 1.340 .0742 .000 
Religion Important      .412 .0801 .000 .243 .0777 .002 .411 .0802 .000 
FemaleXDepression -.095 .2277 .679 -.050 .2360 .833      -.038 .2403 .876 
FemaleXMarried .057 .2105 .786      .196 .2155 .370 .173 .2075 .409 
FemaleXCaregiving .013 .1298 .917      .001 .1309 .993 -.031 .1361 .817 
Constant -3.111 .6334 .000 -3.234 .6434 .000 -2.553 .6007 .000 -3.634 .6640 .000 




*GEE Models (M1-M8) 
M1: Control Variables 
M2: Control + Human Capital Variables 
M3: Control + Social Capital Variables 
M4: Control + Cultural Capital Variables 
M5: Control + Human Capital + Social Capital Variables 
M6: Control + Human Capital + Cultural Capital Variables 
M7: Control + Social Capital + Cultural Capital Variables 
M8: Control + Human Capital + Social Capital + Cultural Capital Variables
 
 












































Appendix, Table 12. Missing Values by Variable for Intensity of Volunteering, EBB 
Volunteers Sub-Sample (2004-2010) 
 N Missing 
Count Percent 
Intensity 3495 7 .2 
Age 3502 0 .0 
Gender 3502 0 .0 
Race 3502 0 .0 
Region 3502 0 .0 
 Education 3440 62 1.8 
 Income 3502 0 .0 
 Wealth 3502 0 .0 
 Homeowner 3258 244 7.0 
 Health (SRH) 3502 0 .0 
 Chronic Conditions 3502 0 .0 
 Mobility Limitations 3502 0 .0 
 Functional Limitations 3501 1 .0 
 Depression 3396 106 3.0 
 Married/Partnered 3500 2 .1 
 Working for Pay 3497 5 .1 
 Caregiving Status 3502 0 .0 
 Contact Frequency 3384 118 3.4 
 Religious Attendance 3498 4 .1 








Appendix, Table 13. Effects of Human, Social, and Cultural Capital on Probability of EBB High Intensity Volunteering, 2004, 
2006, 2008, 2010 (Logistic Regression Model by Wave) 
  2004 2006 2008 2010 
Variable Beta SE p-value Beta SE p-value Beta SE p-value Beta SE p-value 
Age .013 .044 .772 .016 .045 .725 .071 .049 .145 .006 .050 .899 
Female -.082 .345 .813 -.055 .373 .884 -.443 .417 .288 -.652 .396 .100 
Race-Black .312 .243 .199 .301 .255 .238 .337 .281 .230 -.181 .290 .533 
             
Race-Hispanic -.277 .497 .577 -.041 .504 .935 -.415 .547 .448 -.232 .507 .647 
Race-Other -.039 .327 .905 -.121 .356 .733 -.140 .349 .688 -.123 .376 .744 
Region-Midwest .118 .239 .622 -.068 .252 .787 -.122 .261 .639 -.098 .281 .727 
Region-South -.020 .234 .932 -.111 .244 .650 .100 .254 .693 -.058 .274 .831 
Region-West .177 .247 .473 .090 .259 .729 .291 .277 .294 .181 .287 .528 
Education-HS -.278 .417 .505 .219 .490 .655 .689 .575 .231 .752 .570 .187 
Education-Some College -.232 .437 .595 .652 .514 .205 .792 .593 .182 .810 .588 .168 
Education-College Grad -.166 .442 .708 .773 .518 .136 .906 .603 .133 .884 .599 .140 
Income .078 .077 .313 .152 .205 .461 -.100 .080 .210 -.041 .085 .625 
Wealth .042 .065 .521 .040 .239 .866 .133 .091 .146 .164 .077 .034 
Homeowner .115 .253 .650 .098 .266 .713 .017 .286 .952 -.264 .265 .319 
Health-Fair -.295 .474 .534 .326 .559 .560 -1.029 .547 .060 .282 .648 .664 
Health-Good .253 .455 .579 .498 .544 .360 -.979 .522 .061 -.124 .642 .847 
Health-Very Good .327 .470 .486 .214 .564 .705 -.945 .537 .078 .513 .640 .423 
Health-Excellent .527 .485 .278 .405 .583 .487 -.619 .572 .280 .655 .678 .334 
One Chronic Condition .245 .179 .171 -.202 .187 .281 -.152 .209 .466 .039 .228 .864 
Two+ Chronic Conds. .148 .228 .516 .136 .226 .549 -.150 .237 .526 .146 .243 .549 
Mobility Limitations -.144 .224 .520 -.031 .217 .888 .055 .220 .801 -.001 .242 .996 
Functional Limitations .171 .179 .340 -.128 .190 .500 -.047 .194 .809 -.013 .206 .951 
Depression -.148 .379 .697 -.240 .341 .481 .161 .383 .674 -.632 .439 .150 
Married/Partnered -.138 .272 .611 .089 .298 .765 .275 .339 .416 -.260 .324 .422 
Working For Pay -.285 .215 .185 -.311 .217 .152 -.240 .223 .281 -.153 .204 .453 
Caregiving .198 .213 .353 .387 .222 .081 .022 .240 .925 .000 .240 .999 
Contact With Others .002 .001 .020 .002 .001 .020 .000 .001 .929 .001 .000 .210 
Religious Attendance .583 .206 .005 -.165 .203 .415 .698 .235 .003 .501 .229 .029 
Religion Important .156 .214 .468 .423 .219 .053 -.131 .254 .606 -.136 .240 .571 
FemaleXDepression -.136 .480 .778 .494 .441 .263 -.265 .498 .595 .039 .543 .943 
FemaleXMarried .181 .359 .614 .118 .381 .757 .685 .427 .108 .547 .412 .185 
FemaleXCaregiving -.163 .310 .600 -.509 .311 .102 .139 .335 .678 .495 .341 .146 
Constant -1.882 2.427 .438 -2.254 2.593 .385 -4.847 2.850 .089 -1.793 3.050 .557 
Hosmer and Lemeshow  HL=7.778(8df)  HL=9.891(8df)  HL=9.129(8df)  HL=7.960(8df) 




Appendix, Table 14. Effects of Human, Social, and Cultural Capital on Probability of EBB High Intensity Volunteering (2004-2010) – GEE Models 1-8 
  M1   M2   M3   M4  
Variable Beta SE p-value Beta SE p-value Beta SE p-value Beta SE p-value 
Age -.003 .0138 .837 -.006 .0143 .671 -.004 .0140 .780 -.003 .0139 .833 
Female -.035 .0997 .724 -.003 .1091 .979 -.254 .2192 .246 -.042 .1003 .677 
Race-Other -.144 .2120 .496 -.002 .2186 .993 -.181 .2092 .386 -.177 .2083 .396 
Race-Hispanic -.137 .3313 .680 .023 .3451 .948 -.145 .3271 .658 -.202 .3239 .532 
Race-Black .075 .1563 .633 .224 .1611 .164 .111 .1602 .487 -.015 .1563 .924 
Region-West .270 .1678 .108 .263 .1703 .123 .259 .1673 .121 .221 .1694 .192 
Region-South .188 .1564 .230 .211 .1578 .181 .160 .1564 .306 .068 .1583 .667 
Region-Midwest .048 .1609 .764 .103 .1629 .525 .024 .1604 .879 -.040 .1629 .808 
Education-College 
Grad      .240 .2808 .392           
Education-Some 
College      .314 .2763 .256           
Education-HS      .095 .2654 .720           
Income      .015 .0319 .629           
Wealth      .091 .0437 .038           
Homeowner      .029 .1459 .844           
Health-Excellent      .140 .2863 .626           
Health-Very Good      -.027 .2707 .921           
Health-Good      -.156 .2639 .555           
Health-Fair      -.212 .2744 .439           
Two+ Chronic Conds.      .145 .1378 .294           
One Chronic Condition      .047 .1183 .690           
Mobility Limitations      -.031 .1210 .799           
Functional Limitations      .003 .1035 .979           
Depression      -.113 .2014 .576           
Married/Partnered           .059 .1801 .744      
Working For Pay           -.222 .1125 .049      
Caregiving           .119 .1274 .350      
Contact With Others           .001 .0004 .019      
Religious Attendance                .423 .1087 .000 
Religion Important                .106 .1130 .350 
FemaleXDepression      -.063 .2569 .807           
FemaleXMarried           .331 .2344 .157      
FemaleXCaregiving           -.048 .1755 .786      
Constant -.407 .7739 0.599 -.513 .8927 0.566 -.307 .8175 0.707 -.674 .7827 0.389 





  M5   M6   M7   M8  
Variable Beta SE p-value Beta SE p-value Beta SE p-value Beta SE p-value 
Age -.008 .0145 .572 -.007 .0145 .645 -.004 .0141 .803 -.008 .0146 .577 
Female -.216 .2269 .340 -.012 .1095 .912 -.295 .2198 .180 -.270 .2273 .236 
Race-Other -.026 .2148 .905 -.048 .2154 .822 -.207 .2060 .315 -.061 .2126 .773 
Race-Hispanic .052 .3411 .879 -.045 .3354 .894 -.210 .3177 .508 -.019 .3298 .954 
Race-Black .255 .1634 .119 .126 .1605 .433 .015 .1604 .926 .150 .1631 .358 
Region-West .240 .1696 .158 .207 .1716 .228 .214 .1691 .207 .188 .1711 .273 
Region-South .178 .1575 .258 .083 .1594 .604 .057 .1580 .720 .066 .1590 .677 
Region-Midwest .078 .1622 .631 .011 .1650 .945 -.049 .1619 .760 -.001 .1637 .997 
Education-College Grad .432 .2852 .130 .279 .2799 .319      .448 .2841 .115 
Education-Some College .453 .2781 .104 .292 .2756 .289      .419 .2771 .130 
Education-HS .230 .2685 .391 .100 .2641 .705      .224 .2668 .401 
Income .009 .0299 .764 .015 .0305 .625      .011 .0301 .719 
Wealth .073 .0410 .076 .111 .0433 .010      .095 .0413 .022 
Homeowner .003 .1519 .985 .014 .1449 .922      .008 .1513 .960 
Health-Excellent .302 .2979 .311 .095 .2901 .744      .245 .3009 .416 
Health-Very Good .130 .2828 .645 -.056 .2743 .839      .089 .2856 .755 
Health-Good .014 .2768 .959 -.184 .2667 .491      -.027 .2791 .923 
Health-Fair -.090 .2847 .753 -.212 .2784 .446      -.103 .2880 .721 
Two+ Chronic Conds. .142 .1374 .302 .148 .1379 .283      .142 .1378 .304 
One Chronic Condition .057 .1180 .628 .047 .1191 .696      .056 .1186 .635 
Mobility Limitations -.043 .1219 .723 -.025 .1222 .841      -.036 .1232 .770 
Functional Limitations -.014 .1041 .893 -.013 .1046 .900      -.024 .1053 .822 
Depression -.151 .2032 .457 -.127 .2053 .538      -.172 .2081 .409 
Married/Partnered .020 .1802 .913      -.029 .1810 .873 -.086 .1818 .635 
Working For Pay -.312 .1186 .009      -.200 .1134 .077 -.279 .1197 .020 
Caregiving .141 .1278 .271      .091 .1274 .475 .114 .1277 .371 
Contact With Others .001 .0004 .021      .001 .0004 .020 .001 .0004 .022 
Religious Attendance      .406 .1109 .000 .404 .1086 .000 .386 .1104 .000 
Religion Important      .166 .1150 .149 .082 .1139 .471 .146 .1160 .209 
FemaleXDepression .009 .2577 .971 -.040 .2581 .877      .038 .2599 .883 
FemaleXMarried .289 .2357 .220      .368 .2347 .117 .341 .2360 .148 
FemaleXCaregiving -.044 .1775 .803      -.044 .1761 .803 -.048 .1779 .788 
Constant -.511 .9257 .581 -.739 .8979 .410 -.512 .8268 .536 -.674 .9292 0.468 






*GEE Models (M1-M8) 
M1: Control Variables 
M2: Control + Human Capital Variables 
M3: Control + Social Capital Variables 
M4: Control + Cultural Capital Variables 
M5: Control + Human Capital + Social Capital Variables 
M6: Control + Human Capital + Cultural Capital Variables 
M7: Control + Social Capital + Cultural Capital Variables 
M8: Control + Human Capital + Social Capital + Cultural Capital Variables 
 
 
 
 
